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General Scientific 


THE SIGNIFICANCE OF “CATCHING COLD.” 
(From the Singer’s Viewpoint.) 
Irvine Witson VoorHeEeEs, M.S., M.D., 
New York. 

Although “cold in the head” has become rooted and 
grounded in popular speech, it is a very unfortunate 
term because it neither describes nor defines but merely 
encourages vagueness of thought. Nine persons out of 
ten who come to a physician ask no further question 
and are perfectly satisfied if told that they “have taken a 
little cold.” Just as the word “malaria,” n.eaning, lit- 
erally, bad air, has become definitely established in the 
English language to describe the symptoms arising after 
the mosquito has injected the plasmodium under the 
skin with his little hypodermic proboscis, so “a cold” 
has come into usage because the disagreeable evidences 
of respiratory disturbance came on most frequently after 
exposure to the elements. It will probably require many 
centuries to uproot the popular belief, and to teach the 
non-medical part of the world that the symptoms of a 
cold are in reality the symptoms of an infection by mi- 
croscopic organisms. Mankind is eternally indebted to 
the inventor of the microscope for revolutionizing most 
of our pre-existing ideas concerning the acute diseases. 
With the study of bacteria, the conception of human 
maladies began to creep out from under the veil of ig- 
norance and mere guesswork to a rational and accurate 
understanding of how thése unseen enemies can bring 
about wasting disease and untimely death. 

All germs are infinitely small and can be seen only 
with an exceedingly high-powered microscope. They 
have in most cases a definite size and shape and live 
best under certain favorable conditions, some growing 
only in the presence of air and others only when air is 
absent. When we know that a given germ always 
produces the same symptoms, we say that this germ is 
“specific” —it is the specific cause of that group of symp- 
toms which characterizes a process called disease. For 
instance, a germ called the bacillus typhosus is the spe- 
cific cause of typhoid fever. We can isolate it very 
easily from the discharges of a person suffering from 
typhoid, and can recognize it just as readily as we rec- 
ognize the physiognomy and general characteristics of 
our next door neighbor. Moreover, when the laboratory 
man by accident gets it into his food or drink he, in 


turn, suffers from the same train of symptoms as the 
patient from whom the specimen came. In this way 
medical students not infrequently infect themselves when 
studying bacteriology through careless handling of 
germs, forgetting to wash the hands before dining, and 
applying germ-laden hands to the face, mouth or lips. 

It seems worth while to say this brief word con- 
cerning infectious diseases, for many very intelligent 
patients do not seem to have grasped the essentials in 
spite of all that has been written for popular consump- 
tion during the past quarter century. An understand- 
ing of the infectious nature of colds is the very first 
requisite to their prevention and treatment. In fact, it 
would be better to speak of a nasal infection, a lung 
infection, et cetera, were the matter not too compli- 
cated by the long names given to the causative bac- 
teria. There is need of a simpler nomenclature so that 
the man in the street may speak accurately of his ail- 
ment, but as it now stands we must needs keep on us- 
ing the word “cold,” which certainly has very little to 
do with thermometry. 

The purpose of this article is to emphasize the in- 
fectious nature of colds, how they may be prevented, 
and how cured once they have begun. A singer who is 
obliged to subsist by his art lives in daily terror lest 
a engagement be lost through what is charitably 

ed an “indisposition.” From the specialist’s view- 
point, it is just as much an illness as though the patient 
had septicemia or scarlet fever. All the signs of acute 
illness are present—fever, increased pulse, headache, 
backache, dull pains in the bones and joints, lassitude, 
dry, hot skin, etc. The local signs as distinguished from 
the general or constitutional signs are a copious dis- 
charge of fluid from the nose, stuffiness and inability to 
breathe, and sneezing. 

One enters a close room in which some person has 
coughed or sneezed “out in the open,” ' at is, without 
guarding against polluting the air by means of a hand- 
kerchief held over the face. Usually, and men are the 
worst offenders in this, the guilty person sprays the 
atmosphere liberally first and then produces an im- 
maculate handkerchief after the damage is done. The 
actual purpose of a sneeze is to rid the nasal mucous 
membrane of some irritating particles. Therefore, when 
the particles are thus discharged they are merely trans- 
ferred from one individual to another; because, with 
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every breath, we are obliged to take in whatever thé in- 
spired air contains even though Nature tries in an inef- 
fectual way to sift out the undesirable elements through 
the hair in the nostrils and the warm, sticky, nasal se- 
cretion. When the specific germ causing colds, or the 
catarrhal germ or micrococcus catarrhalis, as it is called, 
first finds lodgment on the mucous membrane it sets 
up an irritation as mentioned above with resultant 
sneezing and an attempt to dislodge it. After this initial 
stage there is a period of congestion of the blood vessels, 
a tightness and dryness without any outpouring of fluid 
from the glands in the membrane. This is especially 
marked up behind the soft palate in the naso-pharynx, 
and is noticed particularly when stretching the jaws as 
in yawning. The watery stage is then ushered in and an 
exceedingly copious, thin discharge ensues which has 
a tendency to thicken and become more viscid. Finally 
in a few hours this gives way to actual pus—the debris 
arising from the battle which the white blood cells and 
other defensive elements have made against the invader. 
So long as this condition remains limited to the simple 
chambers of the nose all is well and in a few days at 
most the patient has entirely recovered, but if the 
— extends into the cavities above the eyes, or those 

neath the cheeks, or into the ear tubes, we then have 
complications which require skill and a prolonged time 
to bring about a cure. When the germs have once in- 
vaded the surface of the mucous membrane and have 
gained a foothold in the deeper structures, conditions 
are right for the establishment of a chronic catarrh 
which is for the most part incurable. 

An ever-increasing number of singers are found to 
be suffering from vocal impairment as the result of an 
acute respiratory infection which through neglect or in- 
competent treatment has gone on' to a chronic state. A 
large number are annoyed by chronic laryngitis or 
bronchitis and have a constant desire to clear the air- 
ways of secretion, which is always a persistent symptom. 
Vocal uncertainty is always in evidence, the voice being 
good one day and bad the next. In spite of all the vari- 
ous vocal methods which are said to cure such maladies, 
they persist because the bacterial cause is always latent, 
becoming active upon the slightest provocation, and can- 
not be permanently routed out. Anyone who under- 
stands how chronic infection becomes established can 
readily see that no amount of vocalization or breathing 
exercises can ever hope to effect a cure. 

Fully ninety per cent. of the cases seen in the office 
of a nose and throat specialist are persistent infections 
which have gone through the gamut about as follows: 
The corner druggist has prescribed rhinitis tablets or 
aspirin with or without calomel, a hot foot bath or rest in 
bed. This failing, the family physician is called in 
about the third day. As.a rule, he has little interest in 
the case as he has not been taught to think in terms 
of the anatomy and pathology of the condition, but he 
prescribes a mixture to be taken every two hours and 
goes his way. At the end of a week complications in 
the ears, sinuses, or chest are well under way and the 
specialist sees the case for the first time. It is then too 
late for him to effect a ready cure, and the case drags 
on for several weeks. What the specialist must do is 
to impress his patients to come for treatment at once, at 
the first snuffle. At this stage one treatment may suf- 
fice and untold difficulties be avoided. It is extremely 
irksome to the specialist to see nothing but complica- 
tions day after day, or complications which should 
have been avoided, and, in the case of singers, there 
is nearly always an additional complication in the dan- 
ger that threatens to mar the beauty of the voice. 

Right here let us urge singers against continuing 
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their work after the symptoms of an acute rhinitis 
have established themselves. Most vocalists think that 
an engagement outweighs every other consideration. 
Granting the necessity of earning a livelihood and the 
loss of prestige from letting opportunity slip through 
one’s fingers, there is everything to be said against hold- 
ing this point of view. Just as likely as not the singer 
gets out of bed, braves wintry blasts and the ills of 
crowded conveyances is exposed to the influences of a 
drafty “back stage” and in the end makes a poor show- 
ing which is not discounted in most cases either by pub- 
lic or critics, who, of course, know nothing of the la- 
borious effort or inward anguish. On the day following 
several medical consultants may be seen in the singer’s 
apartments, who are trying to put their heads together 
in an effort to pull the patient through a pneumonia. 

When a cold begins to show itself the thing to do is 
to go at once to the specialist’s office for immediate and 
thorough local treatment. Swallowing pills and pow- 
ders into the stomach is, in the majority of cases, quite 
futile. The trouble is not in the stomach, and this 
method of indirect attack merely gives all the advantage 
to the enemy lurking in the folds and crypts of mucous 
membrane lining the air passages. Treating a respira- 
tory infection through the stomach is a relic of the old 
days in medicine when the family doctor drove up in his 
gig and cured all ills by the use of ill-smelling, ili- 
tasting potions or the lancet. In those days examina- 
tion of the air-ways was unknown, and causes were 
veiled by a cloud of superstition and hearsay. Labora- 
tory proof was unheard of. Now we have definite ways 
of finding out who our enemy is and of combating him 
with weapons whose blows he cannot parry for long. 
Treatment is more direct and certain. When one has a 
boil on the back of his neck, he does not do much swal- 
lowing of medicines, but has the boil treated directly. 
The offending germ invaders are killed by antiseptics 
and routed out. Practically the same thing can be done 
with an infection of the air ways. The mucous mem- 


brane of the nose, throat, larynx, trachea and lungs 


must be treated directly by the application of anti- 
septics, and not by antiseptics in spray form only, but 
very often the actual drop method must be employed 
to be effectual. 

As for the advanced complications, every one of 
them is preventable. There should be no such thing as 
mastoiditis, for every ear infection begins in the naso- 
pharynx and is blown or forced into the ear and over 
into the mastoid cells. In the first few hours the cold 
could have been cured. Personally, I do not recom- 
mend temporizing at home. Home treatment of nasal 
infections is responsible for more serious results than 
any other one thing. There is seldom any economy in 
it, and it may, by protracting the condition unduly, be 
the cause of a fatal pneumonia or mastoiditis. 

Above all others, the singer can least afford to tem- 
porize, for his loss through illness is incalculable. 
Every singer should carry a policy of health and acci- 
dent insurance to insure his income against sudden and 
totally unforseen happenings. In the event of an 
acute laryngitis, for instance, he is totally disabled and 
can draw a substantial sum sufficient to support him 
during the inactive period and pay the physician’s fee. 
Such a policy costing from $100 to $150 per year is 


a splendid investment, and would net from $50 to $75 
per week in case of need. 
There are some “don’ts” which will prove of great 
service to the singer if carried out to the letter: 
Don’t wait to see if the tight feeling in the nose, the 
watery eyes, the altered vocal quality is “going to 
amount to anything.” Consult your specialist at his 
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office at once. Do not ask him to come to your house, 
for he cannot transport sufficient apparatus to do his 
best work for you. Besides it is necessarily much 
expensive. 

Don’t consult your druggist, some friend, or a phy- 
sician who does not know how to handle your case with 
great vigor locally. 

Don’t think you are showing your heroism by “fight- 
ing” against the infection by going about your daily 
round as if in the best of health. You are merely play- 
ing into the hands of an unseen enemy who wiil defeat 
you sooner or later. 

Don’t swallow rhinitis tablets, aspirin, calomel, hot 
whiskey and quinin, and patent medicines in the first 
stage of your malady. If you do you are wasting 
valuable time. This period is the most important for 
a speedy and permanent cure by your specialist. Two 
or three visits will ordinarily be enough. Later on 
twenty or thirty may scarcely suffice, and meanwhile 
you may endure untold suffering. 

14 Central Park West. 


A PRELIMINARY REPORT ON THE USE OF 
AMERICAN-MADE SALVARSAN. 

H. SHERIDAN BaAKETEL, A. M., M. D. 
PROFESSOR OF PREVENTIVE MEDICINE AND HYGIENE AND LECTURER 
ON GENITO-URINARY DISEASES AND SYPHILIS IN THE LONG 
ISLAND COLLEGE HOSPITAL ; GENITO-URINARY SURGEON TO 
THE HOUSE OF RELIEF OF THE NEW YORK HOSPITAL. 


Brooklyn, N. Y. 

It was my pleasant privilege in August, 1917, to 
administer the first ampule of salvarsan made in this 
country, through the courtesy of former Congressman 
H. A. Metz. Since that time I have injected the drug 
about sixty times and have found it in every way iden- 
tical with the imported: salvarsan. 

The serological and clinical results following treat- 
ment with the American drug are equal to those ob- 
served under the older product and it dissolves quite as 
readily and completely. 

Four cases, which came under observation soon after 
the initial appearance of the lesion, may be taken as an 
example of the effectiveness of the domestic salvarsan. 
Diagnosis was confirmed by the demonstration of the 
Treponema pallidum by dark field illumination. All 
Wassermanns were negative. 

In each instance the patient was given an initial dose 
of 0.3 gram. As it was well borne, the second dose, 
seven days later, was increased to 0.4 gram, without any 
sequelae. The chancres rapidly disappeared. Subse- 
quent doses were 0.6 in three patients. The fourth 
became sensitized after the seventh injection and the 
remaining injections, three in number, were 0.3. 

The dilution was.at first 20 c.c. sterilized freshly dis- 
tilled water to the decigram of salvarsan. At one in- 
jection period the dilution was lowered to 10 c.c. per 
decigram. This concentration was followed by a con- 
siderable reaction in one case and moderate reaction in 
two others. 

A week later these patients were given the same dos- 
age from the same batch from the laboratory diluted to 
25 c.c. to the decigram and the injections were accom- 
plished absolutely without incident and, although each 
person received several subsequent treatments with the 
less concentrated solutions, no reactions were noted. 

This emphasizes the advisability of carrying out Prof. 
Ehrlich’s strict admonition regarding the heavy dilution 
of salvarsan solutions. 

These four patients had from six to nine injections 
at weekly intervals, with mercury every seven days. 
Two were given hypodermatic injections of one grain 
each of hydrargyri salicylas in liquid albolene and an- 
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other hydrargyri succinimid. in a neutral base with an- 
aesthesin, while the fourth used the succinimide every 
other day as an inunction. 

In the four cases in question the blood still remains 
negative, no secondaries have appeared, and there were 
no demonstrable symptoms of the disease after the 
provocative salvarsan. 

The blood will be examined monthly and if nothing 
developes in twelve months the cases will be regarded 
as probably cured. 

In addition to the cases in question many injections 
were given to other patients already under salvarsan 
treatment. The use of the older product was followed 
by its American prototype without incident. 

The successful employment of American salvarsan 
sixty times with results identical with those of the im- 
ported product warrants the statement that Dr. G. P. 
Metz, who is making the American product in Brooklyn, 
has solved the important problem of manufacture and 
that, as soon as governmental demands are satisfied, the 
medical profession will be supplied with a salvarsan 
equal in every respect to the product evolved by the 
late Prof. Ehrlich. 

Some thoughts come to mind in connection with the 
use of salvarsan, particularly as it has to do with re- 
Some practitioners commend or condemn sal- 
varsai: in direct ratio to the number of reactions which 
they cbserve. 

Reactions have numerous causes, very often only 
slightly connected with the drug itself. 

Wassermann blames the bacterial proteins in the water ; 
Wechselmann, the rapid dissolution of great quantities 
of spirochetae and the freeing of their constituent parts. 
Some ascribe it to the “setting free of some toxic sub- 
stances from the spirochete” and to the “liberation of 
endotoxins from the killed organisms” and to “im- 
perfections in the physicians’ technic” while still others 
to impurities in the drug itself. 

Without doubt each reason is tenable and reactions 
might be caused even by two of the reasons ascribed. 
We are convinced, however, after a large experience 
in the administration of salvarsan that the febrile and 
gastro-intestinal disturbances which may follow the in- 
jection will be found due to one or more of these causes: 

1. Concentration of solution. 

2. Presence of\ partially digested food in the gastro- 
intestinal tract. 

3. Imperfect cleansing of the alimentary canal. 

The use of a concentrated solution of salvarsan is 
inimical to the patient. Four decigrams of salvarsan 
should be dissolved in not less than 100 c.c. of sterile, 
freshly distilled water and six decigrams in not less 
than 150 c.c. injected slowly. No food should exter the 
stomach for at least six hours before the injection or 
for four hours afterward. For that reason it is well to 
administer the drug in the late afternoon. 

The patient should have a complete catharsis the 
morning of his treatment, so that the intestinal canal 
may be free from extraneous material. 

If these precautions are insisted upon by the physi- 
cian he will have little cause to worry over the libera- 
tion of endotoxins, the pranks of bacterial proteins in 
the water or the impurity of the drug. 

The first two causes are largely theoretical, and the 
elaborate laboratory tests an animals to determine the 
toxicity of the drug place the latter cause largely in the 
realm of imagination. Proper technic, freshly distilled 
water and enough of it, and a clean, empty tract from 
stomach to anus will reduce reactions to an infinitesimal 
minimum. 

54 Sidney Place. 
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TUMORS OF THE BLADDER.* 

CLINICAL PROFESSOR OF GENITO-URINARY DISEASES IN THE LONG 
ISLAND COLLEGE HOSPITAL; GENITO-URINARY SURGEON TO 
LONG ISLAND COLLEGE AND KINGS COUNTY HOSPITALS 
AND THE POLHEMUS MEMORIAL CLINIC, ETC. 
Henry H. Morton, M. D. 

Brooklyn, N. Y. 


The patient under consideration is a carpenter, 40 
years of age, who was quite well up to six days ago. 
Then he noticed a hematuria consisting of pure blood. 
This continued one whole day and since then his urine 
has been slightly cloudy. There has been no burning 
on urination and no frequency of urination. There is 
no history of any previous attack. We have then a his- 
tory of a painless hematuria, coming on without warn- 
ing and without injury, and occurring for the first 
time. 

Always consider the association of the words hema- 
turia and cystoscopy as the first step in diagnosis. 
Every case of hematuria should be immediately sub- 
jected to a cystoscopic examination in order to find out 
what is in the bladder and what is the cause of the 
bleeding. 

Various conditions give rise to hematuria. In the first 
place, the blood may come from the urethra; from the 
bladder ; or from the kidneys. If from the urethra, the 
blood usually runs out in a stream and there is ordinarily 
a history of traumatism. If the blood comes from the 
bladder, it is mixed with the bladder urine and the 
urine is dark and smoky. If it comes from the kid- 
neys, it may be mixed with the urine or it may come 
away as clots. The surgeon cannot determine the 
origin of the blood until he makes a complete examina- 
tion of the patient, beginning first with the bladder, be- 
cause that is the part generally affected. 


In this particular case I did not know the source of 


the bleeding. I suspected it might be the result of 
traumatism and inquired into his history, but he had 
had no traumatism and no injury to the urethra. I 
introduced the cystoscope and examined the interior of 
the bladder, with the result that in the lower segment 
of the bladder I saw a tumor with filaments floating in 
the water with which the bladder was filled, the tumor 
bleeding freely on the slightest pressure and about as 
large as the end of the index finger. The next ques- 
tion of importance was whether this tumor was a papil- 
loma or a carcinoma. That is something that we cannot 
tell positively from the appearance of the growth, and 
yet one can make a good guess as to whether it is can- 
cerous or merely a benign papilloma. From the gen- 
eral appearance of the growth in this case I took it to 
be benign. That, however, is a point which we will 
only be able to decide by means of a pathological exam- 
ination after the growth.is removed. I shall treat it along 
those lines, make an incision into the bladder and re- 
move the tumor. What should be done in this instance 
is self-evident, but there are many cases, particularly 
of cancer, where the question of what to do for them 
is very much unsettled. We have not formulated the 
same definite indications for procedure as we have in 
diseases of the kidney and prostate. 
Operation. 

I make a transverse incision and in that way succeed 
in getting a better exposure of the interior of the blad- 
der. It is essential in these bladder tumors to get down 
to the bottom and the vertical incision does not give me 
as ample space as the transverse incision. The tumor, 
about the size of a marble, is exhibited to the audience 
and subsequently removed, with a clot hanging to it. 


*A clinical lecture delivered at the Long Island College Hospital, 
Brooklyn. J 
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The bleeding has all stopped and the base of the tumor 
is burned with the Paquelin cautery. I now fill the blad- 
der with alcohol, a procedure recommended in recent 
times to kill any cells which are brushed off from the 
tumor while being removed. The great danger in tu- 
mor cases is recurrence due to the fact that the cells 
brushed off during the operation become re-implanted in 
the bladder wall. 

The causation of bladder tumors is entirely unknown. 
It has been noted, however, that workers in anilin dyes 
are more liable to bladder tumors, especially cancers, 
than other people. 

There are two varieties of vesical tumors recognized, 
the papilloma or benign tumors, and carcinoma of can- 
cer. Papilloma occurs more frequently in young people, 
and cancer in old people. 

The location of either variety is generally on the 
posterior lateral wall. This is unfortunate because it 
makes access by operation much more difficult. Tu- 
mors may be single or multiple. 

Papillomata extend by contact inoculation ; that is cells 
are brushed off or desquamated and become implanted in 
some other part of the bladder, so where we have a case 
of papilloma which has lasted for some time it will be 
found that from the parent tumor a number of smaller 
ones, offspring, we might call them, have made their 
appearance and become scattered about different parts 
of the bladder. Carcinomata extend by infiltration along 
the tissues and through the lymphatics to the blood. In 
this way metastasis takes place. 

The symptoms of bladder tumor are simply an inter- 
mittent hematuria, painless in type, with generally no 
frequency of urination. Later on, after the condition 
has become very well established, there is obstruction to 
the outflow of urine by the tumor getting so large that 
it stops the outlet of the bladder, residual urine accumu- 
lates, with a resultant cystitis. When the cystitis is 
well established and the outlet blocked the patient com- 
plains of painful spasm, tenesmus, desire to empty the 
bladder frequently, great pain and difficulty in doing so, 
and then the bleeding, instead of being intermittent 
and inconstant in character, becomes continuous and 
clots form. Cases of advanced tumor of the bladder 
present a very great degree of distressing symptoms. 

As to the complications: benign papillomata in time 
become transformed into malignant tumors or they 
kill the patient by bleeding him to death, so every blad- 
der tumor is potentially lethal. Benign papillomata 
cause death either by the exhaustion resulting from the 
bleeding or by an ascending infection of the kidney, a 
hydronephrosis or a pyelonephritis, and he may die of 
urosepsis. Malignant tumors kill either through the 
cachexia which they produce or by metastasis in some 
other of the vital organs, the lungs, the bones or the 
glands in the abdomen. 

As to the diagnosis of bladder tumors: there is only 
one way to make a positive diagnosis and that is by 
means of cystoscopy. 

As to the matter of treatment of benign papillomata: 
the status is pretty well fixed. When we have a benign 
tumor we know what to do for it. With the carcinoma, 
however, it is different. There are two methods of pro- 
cedure in the presence of benign papillomata—fulgura- 
tion and excision. Fulguration as a method of treat- 
ing tumors is more or less recent. It is only three or 
four years since that was first introduced in the treat- 
ment of tumors of the bladder by Beer of New York. 
It had been previously used in the treatment of cancer 
in other regions, but before he tried it it had never 
been used in the bladder. Fulguration consists in using 
the Oudin or D’Arsonval current, which is a high fre- 
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quency current of great activity. The Oudin current, 
which is preferred to the D’Arsonval, is applied by a 
wire covered with insulation. As a matter of experiment 
it might be tried out on a piece of raw meat. If it is put 
close to the meat it becomes scorched. If we introduce 
the point of the wire it cooks the meat all around—chars 
it for a distance of a quarter of an inch wherever we 
bury the wire. The technique as applied to the blad- 
der is not particularly different from that used with the 
meat in one’s hand. For applying the Oudin current 
in the bladder we use a catheterizing cystoscope. The 
insulated cautery wire is carried down through one of 
the channels of the ureter catheter, the tumor is brought 
into view, the wire is advanced, then buried in the tu- 
mor, the current is turned on and it chars the place 
where it is buried. When we put the wire in after the 
current has been turned on, the tumor becomes blanched 
around the area of the wire and bubbles of hydrogen 
gas can be seen coming up through the water which 
fills the bladder. After that particular part has been 
cooked long enough (thirty to sixty seconds) we re- 
move it, reintroduce the wire in another spot and so 
we keep on charring or fulgurating the tumor as long 
as the patient is able to stand it, or until the fluid gets 
so bloody that we cannot see where we are putting the 
wire. When the sitting is finished the tumor looks 
blanched with a number of black spots around it cor- 
responding to the places where it has been burned. 
This method of treatment should be followed once a 
week. It is possible by this means to burn out fair- 
sized tumors, not large ones, and get rid of them when 
they are benign papillomata. 

The cases which are best adapted to fulguration are 
benign papillomata which are of the small variety. They 
may be single or multiple. 

In carcinoma of the bladder fulguration may be tried, 
but it is not as successful as in benign papilloma. We 
should, however, always try the effects of fulguration be- 
fore proceeding to anything else. 

There are certain contraindications to the use of 
fulguration as laid down by Beer: 

The first contraindication is the cases of patients who 
are intolerant to the use of instruments. 

The second is in those cases of tumor where the bleed- 
ing is very profuse and where by reason of the fact 
that it is impossible to see what we are doing the ful- 
gurating wire cannot be used. 

The third is in those cases where the location of the 
tumor is such that it is out of reach of the fulgurating 
wire, and 

The fourth is in those cases where there is a general 
papillomatosis of. the bladder from reimplantation and 
where there are multiple tumors scattered throughout 
the bladder. 

The other method of treatment which we apply to 
tumors of the bladder is excision of the tumor. There 
are certain cases to which excision is better adapted 
than fulguration. In the tumor which we had today 
tt was of considerable size. If I had seen the case 
earlier, when the tumor was just beginning to make its 
appearance, it would have been a very easy matter to 
fulgurate it. It would even have been possible to 
fulgurate the tumor as it was, but it was large and would 
have taken a long time to destroy it. Furthermore, it 
was very difficult to see it on account of the bleeding 
and because of the fact that it was so juicy and succu- 
lent and bled on the slightest pressure it would have 
required many treatments. The patient is a working 
man and has little time to spend on treatment, so taking 
into consideration the size of the tumor the difficulty 
of seeing it, the fact the man lives out of town and 
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work as soon as possible, | decided it would be better 
to excise the tumor. There is not much chance of a re- 
came here to be cured and is desirous of returning to 
currence where a case is treated in that way. 

So far as the method of treating those cases is con- 
serned I would say that the technique is always the 
same. A suprapubic cystotomy is done and it is always 
important to make the incision transversely, as was done 
in this case. Then the tumor is exposed, the bladder 
retracted, the tumor grasped with a ring forceps, drawn 
out and its base burned with the Paquelin cautery. 

The great danger in these cases is that of implantation 
irom the brushing off of some of the cells. If the cells 
become implanted in the walls of the bladder they form 
progeny from the original tumor and, therefore, our 
treatment must be directed with a view to obviating the 
possibility of such a thing occurring, and we do that in 
two ways. Sometimes it is possible to sear the sur- 
face of the tumor with the Paquelin cautery before tak- 
ing it out. That, however, is not mechanically possible 
in most cases and as a matter of fact it is pretty diffi- 
cult todo. I do not know that I ever saw a case where 
that could be done. The other way, which is very sim- 


. ple, consists in filling the bladder with alcohol in or- 


der to soak and destroy any cells which have been 
brushed off during the course of the manipulations. 

The next step in the treatment of the case operated 
upon today will consist in closing the bladder by lapping 
the fascias to avoid hernia and putting in a self-re- 
taining catheter for the purpose of drainage. 

In the consideration of carcinoma it is a mooted 
question whether to operate on a carcinoma immediately 
and do a radical operation, to try fulguration and ra- 
dium, or to wait until the dysuria and tenesmus demand 
a suprapubic fistula or a double nephyrostomy merely 
for the relief of symptoms. 

Five or ten years from now we may have standardized 
our procedures to such an extent that we will know just 
what to do, but at the present time we must depend on 
the size, character and location of the growth, together 
with the age of the patient, the state of the kidneys and 
all sorts of circumstances which enter into a case. So 
it is a debatable question as to what is best to do for 
a patient with carcinoma of the bladder. 

We used to do a cystotomy and twist off the growth. 
That, however, frequently resulted in urosepsis and 
death of the patient, or there would always be a recur- 
rence. Then an improvement took place, consisting in 
excising the mucous membrane at the base of the tu- 
mor, excising the tumor and taking it away. That 
was not much more successful than the other method. 
The incision seemed to stimulate the growth, the can- 
cerous deposits grew faster, the fistulous opening in the 
bladder failed to heal up and the patient was always 
wet and sloppy from the constant drainage of urine. 
Then, on account of the hopeless character of cancer of 
the bladder, surgeons began to suggest more radical 
operations and in recent times it has been advised to 
excise the growth and the entire area of the bladder 
wall involved, and this is facilitated by going in by 
way of the transperitoneal approach, which was suggest- 
ed by the Mayo Clinic, in that way approaching the 
bladder from behind so that the whole bladder wall may 
be excised. In order to be successful such an extensive 
operation must be undertaken early where it is possible 
to make a complete removal of the whole bladder area 
involved. As these tumors generally exist low down 
at the trigone, one ureter has to be cut through and must 
be transplanted in some other part of the bladder wall. 

The contraindications to any radical operation in the 
presence of carcinoma of the bladder have been classi- 
fied by Geraghty as follows: 
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1. When the infiltration is close to the vesical ori- 
fice and the prostate is involved. There no operation 
should be done. 

2. When the infiltration is so extensive that it is 
necessary to trensplant both ureters. There no opera- 
tion can be done, and 

3. Where multiple tumors are present, unless the en- 
tire area can be excised. 

Of course, the ideal tumor for excision is one on the 
upper and anterior surface of the bladder. There ex- 
cision of a portion of the bladder is a very easy mat- 
ter. Unfortunately, they seldom o-cur at that point. 

In cases where both ureters are involved the opera- 
tion of cystectomy, a cutting out of the entire bladder 
has been done a few times. In order to take care of 
the urine a double nephrostomy was done, the ureter be- 
ing brought out on the loin on each side and instead of 
the urine running out through the bladder it runs out 
in a tin can on the back of the patient. That is not 
an Operation to be considered seriously in the presence of 
cancer of the bladder. 

Some of the radical operations are technically diffi- 
cult to perform and the immediate mortality is very 
high. Fifty per cent die right after the operation. 
Recurrences almost always take place in cancer. The 
question of the radical operation has been tried out in 
various urological clinics and today the general opin- 
ion is that patients with cancer of the bladder live 
longer and suffer less without operation than they do 
with operation, and conservative men feel that opera- 
tion is only justified in: 

A. Neoplasms involving the dome or front of the 
bladder. 

B. In neoplasms at neck of the bladder, like the stop- 
per in the neck of a bottle, which cause retention. A 
patient with this condition suffers all the time. He has 
back pressure on the ureters with retention. He suffers 
intensely, and there it is proper to open the bladder from 
above and remove the obstruction. 

C. When the hematuria is so excessive as to make in- 
tervention necessary, where the patient is becoming rap- 
idly anemic and is liable to die unless something is done 
for him. There it is proper to_open the bladder and 
try to do something to check the hemorrhage. 

In these, cases of cancer of the bladder we may have 
recourse to treatment by radium, which seems to prom- 
ise better results than operation. The drawback to ra- 
dium is the fact that it requires a very large invest- 
ment of capital to buy the necessary quantity to be of 
any use. There is some radium at the Johns Hopkins 
Hospital, ample for their purposes. There is some in 
the Radium Sanitarium in New York City, ample for 
what they do. It is necessarily restricted to institu- 
tions rich enough to buy all the radium they need. In 
these cases of cancer of the bladder radium has been 
used recently and it certainly seems to retard the prog- 
ress of the growth, and perhaps may be curative in 
some cases. It has another effect which they have found 
at the Johns Hopkins Hospital and that is after apply- 
ing the radium to a patient they can use fulguration, 
with the effect of causing the growth to disappear. The 
best way to use radium is to put it on an instrument 
like the cystoscope we use in the bladder, and leave it in 
contact with the cancerous growth a number of hours. 
At the present time the use of radium, combined with 
subsequent fulguration, seems to offer more in these in- 
operable bladder cancers than anything else that we have 
found and yet cancer of the bladder is like cancer of 
other vital organs, such as the liver or spleen, if a 
man has it he may as well look upon his days as num- 
bered. He may have a few months of suffering to go 
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through, whether with radium or fulguration or any- 
thing else, but he is doomed. At the same time in any- 
body with cancer we want to try everything and do what- 
ever can be done for the patient and in these inopera- 
ble cases it may be well to try radium for it may retard 
the progress of the growth somewhat or it may possibly 
clear it up once in a while, although I have very great 
doubts that it will. At the present time cancer of the 
bladder is a very hopeless proposition. 

In the final stages of inoperable cancer the bleeding 
and retention of clots cause a great deal of tenesmus and 
straining of the bladder. There is great pain and the 
patient passes a few drops of water every few minutes. 
He suffers from exhaustion for want of sleep. He runs 
down from his cachexia and from his bleeding and they 
really present very pitiable objects. Such a case is re- 
lieved to a certain extent by morphin or opium, and 
then they become morphin habitues until, finally, the 
time comes when morphin does not relieve them. Then 
it is proper to make a suprapubic opening to drain the 


- bladder and stop the terrible tenesmus and frequent 


urination. With the suprapubic fistula he can pass his 
few remaining months in this world with comparative 
comfort to himself. 

Instead of doing a suprapubic cystotomy a double 
nephrostomy may be done, bringing both ureters out 
on the back and instead of urinating all over his belly 
he can pass his urine out through his back into a tin can. 

The thing for the general practitioner to remember is 
that every hematuria calls for a cystoscopic examination 
for the purpose of arriving at an early diagnosis, and 
he should also remember that prompt operation may save 
the life of the patient. If it is neglected, extensive in- 
volvement takes place and when the bladder becomes ex- 
tensively involved it is too late for operation and the 
life of the patient may be sacrificed through the negli- 
gence or indifference of the physician whom he first con- 
sulted. He did not associate the words hematuria and 
cystoscopy. 

32 Schermerhorn Street. 


DIET REFORMATION. 
CHARLES O'BRIEN. 
AUTHOR OF FOOD PREPAREDNESS FOR THE UNITED STATES. 
New York. 

In Copenhagen, where the islands come from, there 
lives a remarkable man. Dr. M. Hindhede, perhaps the 
world’s greatest expert in matters of nutrition. He has 
spent his lifetime studying the subject. If there _is 
anything he doesn’t know about it, it is because of the 
limitations placed on human knowledge by the creator. 

His book, Protein and Nutrition, published in London, 
is understandable by the layman and it should be in 
everyone’s hands. But it is the kind of book that the 
public doesn’t buy. It is not a story book; it is useful. 
Some enterprising American publisher might make a 
go of it by clever advertising, but he would have to. 
fortify himself beforehand against possible loss with 
patriotic motives. 

Dr. Hindhede was graduated from a medical college 
with all the honors to be had. He was offered a , rofes- 
sorship but spurned it to try to teach his people that 
they were killing themselves by overeating. His idea 
was that the old diet standards were wrong and he has 
spent his life demonstrating his theories. 

The Danish farmers took to him and through their 
influence the government built him a private laboratory 
where the most thorough and extensive experients in 
nutrition have been carried on. Among others he has 
two devoted test subjects, both Madsen, who 
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have cheerfully submitted to one exhaustive test after 
another over periods of years. We are familiar in this 
country with such brie? tests as those conducted by 
Professors Chittenden and Fisher of Yale University, 
by Major General Leonard Wood, then chief of staff, 
and Brig.-General Robert M. O’Reilly, late surgeon 
general of the United States army, by Dr. Wiley’s 
“poison squad,” and by the “rookies” of the New York 
police department, but we have had nothing to equal 
the thoroughness of Dr. Hindhede’s experiments in 
his laboratory in Copenhagen. As a sample, the Mad- 
sens lived on a diet of potatoes, margarine and milk only 
for over a year, meantime doing manual labor, all fac- 
tors in the test being carefully noted scientifically. Of 
course this was an extreme program, but it was de- 
signed to show,that the minimum of carbohydrates, fat 
and protein in simple forms are capable of sustaining 
the human béing in health, strength and endurance. 

Dr. Hindhede believes that the old Voit standard of 
3055 calories a day, or 118 grams of protein, 56 grams 
of fat and. 500 grams of carbohydrates, for the man do- 
ing moderate work is too much. He himself commonly 
lives on 2500 or less at a cost (before the war), of 25 
Danish ore, or seven cents, a day and he is addicted to 
bicycling, as are most Danes. He contends that there is 
sufficient protein in the ordinary run of foods, an aver- 
age of seven per cent., and that, if the high protein 
foods, meat, fish, eggs, etc., which as a rule are the 
costly foods, are eliminated, or eaten sparingly, a proper 
nitrogen balance can be maintained. His idea is that 
not over ten per cent. of protein is sufficient for the 
average man. In fact he flatly states that one can 
scarcely get too little protein. And incidentally he re- 
gards the humble potato as coming nearest to being the 
one perfect food, though it is, of course, deficient in 
fat and protein and needs assistance in those regards. 

Dr. Hindhede is known and loved throughout Den- 
mark. He has led a life of self-sacrifice. His lectures 
are largely attended, particularly by the teachers of the 
common schools. And it is likely that there is no other 
country in the world where knowledge regarding scien- 
tific nutrition is so diffused as in the little Danish king- 
dom. 

In his book he freely credits Horace Fletcher of 
America with having been the pioneer advocate of a 
reformation of the old diet standards and he carefully 
reviews the work done by American scientists as a re- 
sult of Fletcher’s propaganda. From his outline of the 
history of the subject it is easy to see that here is an- 
other field of effort in which American genius has been 
the pioneer, as it has been in so many other things, such 
as the aeroplane, the submarine, etc. 

And again it is a subject which as a nation we have 
not developed. Our scientists have delved into it and 
we have let it go at that, save and except for the work 
of our domestic science schools in some of our colleges, 
the college population being one per cent. of that of 
the nation. The reason we haven’t is that we haven't 
had to. Nature has been prodigal with us and there has 
been no economic necessity. Our health has been but a 
minor consideration. The originating brains were here, 
but their work and their power were not co-ordinated 
and applied. 

It remained for Germany, which had the necessity, 
as she saw it, to take up and develop the newer ‘deas 
regarding scientific nutrition as a national program and 
as a measure of preparedness for war, much as she 
took up and developed the submarine. When war came 
she was prepared to ration her people along scientific 
lines, ironlike though the ration was. It was neverthe- 
less as scientific as the exigencies of available supplies 
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would permit and has been the secret of her success in 
warding off famine within the iron ring. 

Not until the present world crisis in matters of food 
called attention to the subject did any other nation give 
it thought. But as the situation has become acute more 
and more consideration has been given it. It is a mat- 
ter that Mr. Hoover and his associates well understand 
and there are evidences aplenty that they are taking 
into consideration food values in terms of calories, 
proteins, fats and carbohydrates. They do not talk to 
the general public in such terms, but they have them in 
mind, nevertheless. 

Democracy has mobilized its brain power along the 
lines of scientific nutrition. 

Since practically (92-95%) of all nitrogen ingested as 


SARCOMA OF THE INTERCAROTID BODY. 
RoyaLe H. Fow ter, M. D., F. A. C. S., 
Brooklyn. 

Duration two years. Excision. Ligation of inter- 
nal and external and common carotid arteries. Sacrifice 
of the sterno mastoid and omoyhyoid muscles, the 
pneumogastric, recurrent laryngeal, the hypoglossal and 
the spinal accessory nerves. 

Mrs. E. H., age 58, born in Hungary, housewife, was 
admitted to the Greenpoint Hospital, August 7, 1917, 
ey ee of a large painless swelling on the left side 
of the neck, to which she had given but scant attention 
for the last two years. During the last two years it 
had increased considerably in size. She has been mar- 
ried thirty years and has had no children. The ovaries 
were removed twelve years ago. She shows no respira- 
tory, circulatory, digestive or other symptoms. 

Upon examination the head, ears, nose and mouth 
negative. On the left side of the neck there is a large, 
fixed, smooth swelling berfeath the Sterno Mastoid ex- 
tending almost to the clavicle. 

Chest and abdomen negative. Extremities—Superfi- 
cial Varicosities in both legs. Blood pressure: Systolic 
160, diastolic 85. 

Urine normal, leucocyte count normal. Wassermann 
negative. 

peration.—Incision was made in front of the 
sterno mastoid muscle from the lobe of the ear to the 
clavicle. The growth was then removed with the mus- 
cle, to which it was adherent. Excision was difficult. 
A portion was removed piecemeal. The appearance of 
the growth on section showed it to be malignant. It 
was removed completely. It was necessary to ligate 
the internal, external and common carotid arteries which 
passed through the center of the mass. The pneumo- 
gastric, the hypoglossal, the spinal accessory and the 
recurrent laryngeal had to be sacrificed, as well as the 
omohoyid muscle. 

The wound was closed with drainage at the lower 
angle. The specimen was examined by Dr. E. B. 
Smith and pronounced sarcoma. It had certain charac- 
teristics of the endothelial type. 

Post-operative Notes.—Patient immediately be- 
came hoarse because of paralysis of the left vocal chord 
and developed a hacking cough. 

Convalescence uneventful. Wound healed by primary 
union. 

When this patient was seen October 1, 1917, the 
quality of the voice had improved slightly, but the 
cough persisted. She now complains of pain in the neck 
and left shoulder. She was referred to the Department of 
Radiography for x-ray of the chest and shoulder. She 
sleeps and eats well and has lost no more weight. There 
are no signs of recurrence. No clinical evidence of 
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metastasis in the lungs or chest. There is some limita- 
tion of motion in the left shoulder. She has no head- 
aches or vertigo and seems somewhat stronger. 


Comments.—Tumors of the carotid body are not 
especially rare. I believe the first case in this country 
was reported by Dr. Scudder of Boston in 1903. Dr. 
W. W. Keen of Philadelphia has written an interesting 
review of these tumors. In 1906 he collected 27 opera- 
tive cases with a mortality of 27%. The mortality was 
generally due to post-operative pneumonia following 
injury to the vagus nerve. In four of Keen’s cases 
there was recurrence, one had died and three others 
were approaching death up to the time of his report. 

Seven of the 27 cases recovered without complica- 
tions. In 18 cases the carotids were tied. In this series 
he reports two cases of injury to the lingual nerve. In 
thirteen cases the internal jugular vein had to be ligated 
and the majority of these died from edema of the lungs. 

In 1909 Douglas added five cases making a total of 
32 operative cases up to this time. His operative mor- 
tality was 25%, recurrence occurred in about 20%. 

Callison and MacKenty in April, 1913, collected 29 
more cases, making the total about 61 cases. Fitiy- 
four of these were operative cases. In four no removal 
was attempted. In 32 all three carotids were ligated. In 
15 an attempt was made to dissect the growth from the 
vessel walls. In 8 of these 15 cases recurrence occurred 
as against two recurrences after the removal of the 
carotids. Of the 54 operative cases recovery occurred 
in 42, operative death in 12. There were 22 deaths all 
told from operation, recurrence or metastasis. 

In the course of operation, injury of the common 
carotid, internal jugular vein and pneumogastric nerve 
is attended with considerable danger and such radical 
operation which plans the removal of these structures is 
not to be undertaken lightly. The tumor may involve the 


‘ internal carotid as far as the base of the skull, as in the 


cases reported by DaCosta and MacKenty. In the lat- 
ter’s case operation was abandoned. The danger of 
these operations appeared so great to DaCosta that he 
advised against it unlss they were thought to be malig- 
nant. In his first case he had the unpleasant experi- 
ence of seeing the development of complete hemiplegia 
on the eighth day. 

Mortality after ligation of the common carotid is es- 
timated at about 10%, 23% of these developed cerebral 
symptoms, 

Callison and MacKenty state that the cause of death 
in their order of frequency are pneumonia, edema of the 
lungs, hemorrhage, cerebral anaemia, sepsis. In four of 
their 54 cases hemiplegia with aphasia developed. In 
quite a number temporary laryngeal paralysis resulted. 

Winslow added fourteen more cases in 1916, making 
a total of seventy-five. Schley in March, 1917, added 
one case and F. B. Lund in June, 1917, reported an 
unusual case of this type of humor on which he oper- 
ated. He states that it is the only case in literature in 
which operation has been successfully performed for 
intercarotid tumor on both sides of the neck. 

In their incipiency these tumors may be regarded as 
benign. For a number of years they grow slowly and 
the surgeon is usually not consulted until they take on 
a rapid growth, 

Pain usually radiates to the ear and is attended with 
¢ysphagia, Pupilary contraction and vasco-motor dis- 
turbances occur in the later stages. Their removal pre- 
sents an operation of singular technical difficulty. They 
are situated in front of the Sterno mastoid muscle on a 
level with the top of the thyroid cartlidge. They are 
smooth, and are movable laterally but not vertically. 
They may have the appearance of pulsation, which, how- 
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ever, upon examination is not expansile. It is in this 
stage that operative removal is less difficult for they 
have not yet formed attachments to the surrounding 
structures. As the tumor becomes larger and progresses 
in a downward direction it causes pressure on the neigh- 
boring nerves and vessels with consequent pain, loss of 
voice, difficulty in swallowing, disturbed circulation and 
pupilary contraction. The fibres of the recurrent laryn- 
geal are usually pressed upon close to the vagus nerve. 
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TWO INTERESTING MASTOID CONDITIONS. 
JAMEs JosEPH Kine, A.B., M. D., 

ATTENDING LARYNGOLOGIST, HOSPITAL FOR THE RUPTURED AND 
CRIPPLED; ASSISTANT SURGEON IN OTOLOGY, NEW YORK 
EYE AND EAR INFIRMARY; CHIEF-OF-CLINIC, EAR, 

NOSE AND THROAT, GOUVENEUR HOSPITAL. 

New York. 

1. An Extensive Cholesteatomatous Mass Simulat- 
ing in the X-ray Plate A Sequestrum. 

Case 1. 

H. C., a normally developed youth of eighteen years. 
was admitted to Dr. Lewis’. service in the New York 
Eye and Ear Infirmary on July 15, 1916, with the fol- 
lowing history: 

He had the ordinary diseases of childhood. Eight 
years previously, after scarlet fever, he had an abscess 
in the left ear and it has been discharging at intervals 
ever since. At times there would be swelling and pain 
over the mastoid tip. The hearing was defective. 

Examination revealed an occlusion of the left ex- 
ternal bony canal to such an extent that nothing larger 
than a fine applicator could be passed. There was swell- 
ing, redness and a fistulous tract just over the tip of the 
mastoid. A scanty but very foul and purulent discharge 


Fig. i. 


came from the canal and this fistulous tract. eo 
probing through the fistula, bone could be felt. The 
patient could hear a watch and acoumeter only upon 
contact. 

The x-ray plates showed a large shadow in the left 
mastoid, and Dr. Dixon thought that this shadow in- 
dicated a sequestrum; in fact, this was the chief point 
of interest in the case. 

On July 28th, the radical operation was performed 
in the usual way, under general anaesthesia. Upon re- 
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tracting the , a cortical perforation was found, and 
almost all of the mastoid cavity was found to be filled 
with cholesteatoma. The mass had destroyed nearly 


all of the cells, and when it was removed the wound | 


had the appearance seen after a simple mastoid has been 
performed. The external auditory meatus was en- 
larged by removing the bony exostosis of the canal. The 
flap was cut and the wound closed with metal clips. 
The patient made an uneventful recovery and when last 
seen about nine months after the operation, the ear was 


Fig. ii. 


dry and the fistula behind was healed up and the plas- 
tic operation enlarging his external auditory canal was 
satisfactory. 

Figures 1 and 2 illustrate the case. 


2. Acute Purulent Otitis Media, Mastoiditis With 
Perisinus Abscess Which Was Shown in 
the Radiograph. 
Case 2. 

R. F., female, was admitted to Dr. Lewis’ service at 
the New York Eye and Ear Infirmary on September 
26, 1916, with the following history. 

One month previous to admission to the hospital she 
had a severe nose bleed. She then blew her nose and a 
sudden noise was noticed in the ear, followed by se- 
vere pain. She had no trouble with the ear prior to that 
time. A week later the left ear began to discharge, and 
the discharge has been continuous ever since. Two 
weeks ago the pain and swelling became severe over the 
left mastoid. No vertigo, occasional nausea. 

Examination on admission to the hospital revealed 
a profuse discharge from the middle ear with a red and 
- oedematous drum membrane. There was some. swell- 
ing and oedema over the mastoid, with exquisite ten- 
derness over the region of the mastoid emissary vein. 
The temperature on admission was 102.5 F.; pulse, 134, 

X-ray findings by Dr. Dixon: “The right is small, 
typical, pneumatic. The left also is pneumatic, with 
elongated tip. A large and very peculiar mastoid emis- 
sary vein; it is very cloudy.” 

After studying the plate Dr. Dixon advised imme- 
diate operation. A large shadow just below the mastoid 
emissary vein was shown in the plate, and at operation 
this proved to be a perisinus abscess. 

On September 28, 1916, the usual post-auricular in- 
cision was made and a simple mastoidectomy was per- 
formed. The cortex was not perforated, and was nor- 
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mal in appearance. Much free pus was found in the 
antrum, and granulations were found in the cells. The 
entire mastoid tip was necrotic and was removed en 
masse. A large perisinus abscess was found just be- 
low the mastoid emissary vein, and in removing this ab- 
scess a large area of sinus was exposed. Below the tip 
of the mastoid a very large abscess was found in the 
muscles of the neck, from which a large quantity of pus 
came. The dura was exposed in three small areas, from 
which hemorrhage of a dark color was free. The wound 
was packed with iodoform gauze and partly closed with 
metal clips. 

After the operation the patient was more comfort- 
able, and the wound progressed normally; but there 
was still some pain on pressure posterior to the wound. 


Fig. iv. 
The temperature ranged from 99 to 102, going up every 
afternoon. It was a regular septic temperature. 

On October 10, 1916, the wound was again opened, 
and an incision was made, extending backward and 
downward for an inch and a half behind the edge of 
the wound. A large abscess was found, and much pus 
was evacuated. A counter-puncture was made below, 
in the most dependent part of the abscess, and through 
and through drainage was established by means of a 
cigarette drain. 
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After this. operation, the temperature rapidly sub- 
sided to normal. The healing of the wound was satis- 
factory, and the patient’s recovery was uneventful in 
every respect. She was discharged from the hospital, 
cured, on November 4, 1916. 

Figures 3 and 4 illustrate these conditions. 


40 East 41st Street. 


SIGNIFICANCE OF BLOOD EXAMINATIONS 

IN AURAL SURGERY. 

Harotp Hays, M.D., F. A. C. S., 
ASSISTANT SURGEON IN OTOLOGY, NEW YORK EYE AND EAR INFIRM- 
ARY: CLINICAL INSTRUCTOR IN OTO-LARYNGOLOGY, COLLEGE 
OF PHYSICIAN AND SURGEONS, 
New York. 

The services of the bacteriologist. and pathologist are 
of a great deal of value to the aural surgeon today. 
The bacteriological examination of ear discharges, for 


example, is of extreme importance for the decision as _ 


to whether an immediate operation has to be per- 
formed may rest entirely on the report that the bac- 
teriologist makes. 

Blood examinations, also, are of importance, particu- 
larly if a comparison of a number of blood counts can 
be made over a number of days. It is but natural that, 
pus being present, there should be an increase in the 
number of white cells' and also a relative increase in 
the polynuclear cells. -However, a normal blood count, 
say, 9,000 W. B. C. and 68 per cent. polynuclears, may 
be found in a very severe case of mastoiditis where 
there is apparently sufficient drainage through the in- 
cision in the drum. The otologist depends very little 
on the blood count except as corroborative evidence in 
conjunction with the symptoms present. _ 

Children may have a high blood count, totally and 
relatively with very minor symptoms. Recently I saw 
a case of mild otitis in consultation with a temperature 
of 103 deg. and a blood count of 14,500 cells with 90 
per cent. of polynuclear cells. The objective symp- 
toms were so mild, however, that I decided to wait be- 
fore ‘incising the drum. A few hours dater the symp- 
toms subsided and the patient recovered without opera- 
tion. 

High blood counts in children with ear symptoms al- 
ways indicate the presence of some other condition or 
complication. Children who have blood counts of 20,- 
000 to 30,000 W. B. C. with 85 per cent. to 90 per cent. 
of polynuclear cells, may be suspected of having a men- 
ingitis pneumonia or pyelitis or perhaps a complication 
arising from the original ear infection such as a throm- 
bosis of the sigmoid sinus. 

Blood counts in adults are only of value in selected 
cases. In every instance, the blood examination should 
be made at least every other day as long as any un- 
certainty exists as to the actual condition present. For 
example a blood count may be 10,000 W. B. C. with 
70 per cent. of polynuclears—meaning nothing; the 
following days the blood examination shows an in- 
cease in white cells and polynuclears—which means 
something. The white cells seldom reach 15,000 and 
the polynuclears seldom get over 82 per cent. unless 
there is some serious complication. 

Aside from blood counts, other blood examinations, 
such as the Widal test, are important. But I refer 
particularly to blood cultures. Whenever the patient 
has a sudden rise in temperature, either before or after 
a mastoid operation, which temperature becomes inter- 
mittent in type, one should suspect a clot in the sigmoid 
sinus with a resultant septicemia. There is only one 
sure way to make a speedy diagnosis of such a com- 
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oe examination of the blood for bacteria. 
f the blood culture proves positive it is prima facie 
evidence of a sinus thrombosis. A negative blood cul- 
ture may mean nothing, for the blood itself has bac- 
tericidal qualities which allows it to take care of a cer- 
tain number of bacteria. A second culture may be 

sitive. If repeated cultures are negative one should 
ook closely for a facial erysipelas. 

11 West 81st Street. 

ege 
War Activities 
America’s Part in the War. 

Five million men and 35,000 surgeons will be neces- 
sary to bring this war to a successful conclusion, is the 
opinion of Major Franklin, Martin, M. R. C., chairman 
of the Medical Board of the Council of National De- 
fense, at a meeting attended by 1,500 physicians at 
the Waldorf-Astoria, New York, on November 8th. 
Major Martin, who in civil life is founder and sec- 
retary of the American College of Surgeons and edi- 
tor of Surgery, Gynecology and Obstetrics, said that 
there was a strong German propaganda in this country 
bidding America take her time. 

“But,” he said, “do.you~realize that 1914 was a 
German year; that 1915 was. victorious for the foe, 
that she won in 1916, and that-now, with 1917 almost 
gone, she is still victor? 

“Why,” he exclaimed, “we are all but thrashed in 
this war! Germany has won on every point, except on 
the western front.” 

Everywhere, he said, Germany had seized territory— 
Belgium, Poland, Rumania and one-third of France— 
she had organized that territory so that it was a help 
and not a hindrance to her. He said she had bought 
supplies for paper money and sold supplies for gold 
until now her gold reserve was twice what it was when 
she started the war. In urging America to hurry he 
said: 
“This self-confidence, this feeling of security, must be 
eliminated from this country, or we, with the rest of 
them, will go down to defeat. We have no time to 
spare!” 

“When this nation shall have put 5,000,000 men in 
the field—and she will,” he said, “we shall need 35,000 
medical men. This means that 35,000 civilian prac- 
titioners must join the army. We have now enrolled 
21,000 medical men, and 14,000 have been commis- 
sioned. Then there are the 1,400 medical men of the 
National Guard and the 500 in the Surgeon General’s 
department. We have enough’ for an army of 
2,500,000.” 

The navy, he said, had 1,700 medical men, several 
hundred more than were needed at this time. He paid 
a tribute to Surgeon General Gorgas, “who has done 
more for civilization than we could do, if we ended the 
war tomorrow.” ; 

Colonel Sir Berkeley Moynihan, C. B., Senior Con- 
sulting Surgeon of the Royal Army Medical Corps of 
the British Army, who came to this country a few 
weeks ago to attend the convocation of the American 
College of Surgeons, said that Germany would never 
be conquered from within, that it was idle to depend 
on that, and that Germany would have to be conquered 
irom without “by you and us.” 

“In her first war,” he said, “America got freedom 
for America; ir her second, which she ended in 1865, 
she got freedom for Americans; in her third, with us, 
she will get freedom for the world.” 
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Sir Berkeley said that at the outbreak of the war 
there were 30,000 medical practitioners in England, and 
that 10,000 of them had donned the khaki. The medical 
corps, he said, had won a larger percentage of Vic- 
tcria crosses than any other branch of the service. 

As one of the triumphs of England, he cited the fact 
that within forty-eight hours after the Germans had 
exploded the first chlorine gas bomb, then an unknown 
thing, the Englishmen had designed, perfected and tested 
a gas mask, and manufactured 100,000 of them. 

For the ‘ecomplishments in sanitation, he gave the 
facts that in the South African war there had been 
57,684 cases of typhoid, with 8,022 deaths, while in 
the present war, with an English army ten times the 
size, there had been in the same length of three years 
6,022 cases of typhoid, with 292 deaths. 

“Germany is stronger today than ever before,” he 
said. “She says she can put in the field from 1,000,000 
to 1,500,000 fresh men every year. 

“America,” he said, “must prepare herself for a war 
that is long and arduous. I am asked how long the 
war will last. I will say for America that the war for 
her will have just begun when every man of military 
age shall have offered his life to his country, when 
your wealth, your souls and your honor have been 
offered, when you have mourned your honored dead 
by the hundreds of thousands.” 

Major Charles H. Mayo, M. R. C., president of the 
American Medical Association, who said he appeared 
as “camouflage for Surgeon General Gorgas,” who could 
not be present, paid a tribute to the organization work 
of Dr. Martin. He praised the medical men of the coun- 
try for giving their services and made a severe indict- 
ment of war profiteers. 

It was due to the work of the medical profession, he 
said, that the armies abroad had been able to fight for 
three years through having been protected against the 
ravages of disease. He complained of the lack of au- 
thority vested in medical men and thought they should 
have full military authority to accomplish the biggest 
results. 

“Now,” he said, “every line officer must die before 
we can have any authority.” 

Major Mayo said that the medical oversight the 
fighting men of the United States would receive would 
mean better health in the United States after the war, 
and added that to accomplish this the doctors should 
have the military rank that would bring obedience. 

“When,” he said, “one-third of the men called in 
the draft were rejected—all men of an average age of 
25—it shows that something is wrong with our fight 
against disease here at home.” 

Major Mayo cited the low percentage of illness in 
the armies of today as compared with “our disgrace of 
the Spanish-American war, “when, he said, 480 were 
killed fighting and 9,500 died of disease. 

The physicians who were offering their services, he 
said, deserved the highest praise, because while others 
gave their time, the doctor gave his experience, his skill, 
his lifework. He assured his hearers that their reward 
* service would come in the knowledge of good works 

one. 

“After the war,” he said, “we know that the man 
who will be commemorated, the man who will have 
monuments erected for him, will be he who does the 
— in the destruction of men, not in the saving of 
them.” 

Major Mayo said that Japan the last nation to become 
civilized, had been the first to recognize the value of 
medical oversight of her fighters, and that thereby she 
won her war with Russia. The present war, with all 
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its dangers of disease through the close association of 
millions of men, he said, would have been over before 
this had it not been for medical science. As one of the 
great achievements, he referred to the fact that doctors 
had met and conquered the German chlorine gas within 
torty-eight hours after the first chlorine bomb was ex- 
ploded, having designed and manufactured in that time 
a mask so good that few changes had to be made. 

“This war will not be closed for the reason that 
has ended other wars,” he added. “The doctor has 
made it assured that it will be fought out to a finish 
between healthy armies.” 

Major George W. Crile, M. R. C., director of Base 
Hospital No. 4, in France, in civil life professor of 
surgery in Western Reserve University, Cleveland, who 
has returned from six months’ service at the front, paid 
a tribute to the British fighting man. 

“I have seen him in the training camp,” he said. “ft 
have seen him in the trenches, I have seen him wounded, 
I have seen him suffer, [ have seen him die, but I have 
yet to hear him utter one word of regret or of com- 
piaint.” 

“The war may be won, the war may be lost,” he said, 
“but I cannot conceive of the British quitting Flanders 
without victory.” 

Major Crile said that German prisoners with whom 
he talked were well fed and well clothed, and that it was 
only in New York that he had heard talk of a revolution 
in Germany. 

“This attitude in America makes me afraid that the 
German brain is directing American thought,” he said. 

He commented upon the scarcity of light and power 
in France, and then told how surprised he was to find, 
on reaching New York, that the lights of Broadway 
were all aglow. 

“If we have so much light and heat to throw away,” 
he said, “why not throw it across the Atlantic to warm 
the chill of France?” 


Care of Wounded Soldiers. 


Preparations made by the Army Medical Depart- 
ment to care for disabilities in the Expeditionary Forces 
are based on a computation of twenty-five per cent. as 
the maximum loss to be met through sickness, including 
possible epidemics, and battle casualties. Hospital fa- 
cilities are in readiness for General Pershing’s troops 
to this extent, though the medical officers feel sure that 
the margin of safety is unduly generous. 

In the case of troops sent abroad from this time on, 
each division of 27,000 men will be provided with four 
base hospitals, two evacuation hospitals and four field 
hospitals, operating surgeons being attached to the 
number of thirty-five, sixtcen and seven, respectively. 
The field hospital operates as near the first line as is 
practicable, receives all wounded and treats the most 
serious cases before passing them on to the evacuation 
units. These act as intermediary stations between the 
field hospital and the base hospital where treatment 
over an extended period is given. It has been shown 
by actual statistics that the chances of recovery are 
multiplied fourfold if dangerous wounds are treated 
within twelve hours of their receipt, hence the impor- 
tance of maintaining the field hospital even under dam- 
aging artillery fire from the enemy. The base hos- 
pitals are planned on the basis of 1,000 beds, but the 
number of “units” can be increased to meet any emer- 
gency. In addition there are to be established addi- 
tions for the specific care of special cases, such as 
wounds of the head, the eyes and the jaw. 

The report that a great central hospital, containing 
thousands of beds, is to be established in France is 
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denied at the War Department. Attention already has 
been called to the hospital facilities established at the 
camps and cantonments in this country to care for the 
“incidental” sick and for the isolation of contagious 
cases. Ample facilities have been provided also at ports 
of embarkation and preparations have beeh made to 
take over certain hotels along the coast if need arises. 

The extent to which the increase of facilities at 
permanent Army hospitals is being carried is shown in 
the case of the Walter Reed General Hospital, Wash- 
ington. Twenty-five additional buildings have been 
completed and of these sixteen are for use as wards 
for enlisted men and one for officers. Accommodations 
for 700 patients are ready at this institution. A post 
exchange, laboratory, bakery, steam laundry and “re- 
construction unit” are among the structures contem- 
plated. 

Col. James D. Glennan, U. S. A., is in charge of the 
Division of Hospitals, in the office of the Surgeon Gen- 
eral, U. S. A., with Major Lloyd L. Smith, U. S. A., 
in charge of base hospitals, Major Howard H. John- 
son, U. S. A., of camps and cantonments and Capt. 
C. S. Brown, U. S. A., of field and evacuation hos- 
pitals—(Army and Navy Journal.) 


Regulations for M.R.C. Interns. 


The Surgeon General’s Office has issued the follow- 
ing statement relative to interns in the Medical Re- 
serve Corps: When a regularly commissioned officer in 
the Medical Reserve Corps applies for permission to 
complete one year’s hospital service, such permission 
will be granted by the Surgeon General providing the 
exigencies of the service permit. In order to continue 
on the inactive list for the completion of internship, 
the officer concerned will make formal application to 
the Surgeon General of the Army, which shall be ac- 
companied by a statement from the executive officer of 
the hospital certifying the fact that the appointment as 
intern has been made, and the date on which the in- 
ternship commenced. In granting permission to con- 
tinue inactive as above, the following provisions will 
apply: (a) period of internship, in so far as this office 
is concerned, commences August 1 following gradua- 
tion of any year and terminates July 31 following; 
(b) in event of termination of service prior to expira- 
tion of one year allowed, immediate report must be 
made to the Surgeon General by both the executive 
officer of the hospital and the intern; (c) the term 
internship is hereby interpreted to mean one year’s 
hospital service immediately following graduation and 
cannot be applied to hospital service entered into after 
August 1 next succeeding graduation. 

Interns who have already. received appointments in 
the Medical Reserve Corps but who have not accepted 
them may be allowed an opportunity to complete their 
service as interns either by entering the Medical En- 
listed Reserve Corps, conformably to the regulations 
made and provided for the discharge of interns from 
military service under the Selective Service law, or by 
accepting appointment. In the latter case, application 
must be made at once as above provided. Those who 
have not already received commissions in the Medical 
Reserve Corps and who desire to complete hospital serv- 
ice but who come within the provisions of the Selec- 
tive Service law, will be obliged to enlist in the Medi- 
cal Enlisted Reserve Corps. 

At the time of application for permission to con- 
tinue inactive, commissioned officers to whom this privi- 
lege is granted and who are within the draft age will 
be supplied with a statement to the effect that they 
are regularly commissioned and subject to orders from 
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this department, and Form 117, prepared by the Pro- 
vost Marshal General, and obtainable at the office of 
the local board, will be signed at this office if a copy 
is forwarded with the statement that it is required 
by the local board. Affidavit forms for such officers 
have Leen prepared and are being sent to interns com- 
missioned as officers who desire to complete their in- 
ternships. 


American Medical Personnel. 

There are 3,180 medical officers, nurses and members 
of ambulance sections of the U. S. Army now attached 
to the British and French forces, according to official 
announcement, says Army and Navy Journal. This total 
is made up of 87Q medical officers and 470 nurses with 
the British forces and forty ambulance sections, each 
of forty-six officers and men (a total of 1,840), with 
the French army. All of this American personnel is 
loaned to the British and French forces. It is subject 
to recall and can, if the War Departmeent so decides, 
be assigned to duty with the American forces. All wear 
the uniforms of the U. S. Army. The plans contem- 
plate the replacement of some of these officers and am- 
bulance sections from time to time by fresh units from 
the United States and the assignment of the experi- 
enced units to the American Expeditionary Forces. Con- 
siderable additions to the number of American ambu- 
lance sections attached to the French army are in pros- 
pect. Provision has been made for the formation and 
training of 120 more sections at Allentown, Pa., all 
for eventual service with the French army. © 

United States Army officers welcomed the chance for 
American personnel, particularly medical officers, to ac- 
quire training under actual service conditions on the 
western front before they are needed to care for Amer- 
ican soldiers. The appreciation of Great Britain and 
France for the assistance given by this contribution of 
American personnel has been indicated. “Great Britain 
needed medical officers and nurses very much,” stated 
Col. T. H. Goodwin, who acted with the British govern- 
ment in making the arrangements with the United States 
authorities. “We appealed to the United States for as- 
sistance and this appeal was promptly and very gener- 
ously responded to.” Major Gen. W. C. Gorgas, Sur- 
geon General, U. S. A., has had called to his attention 
the following comment on the American medical offi- 
cers made by a surgeon general of the British army: 
“They were very fine units * * * and made our task 
easy in consequence of their willingness and affability. 
Nothing could have been better.” Another comment by 
a British surgeon general was: “We are making the 
officers of the units our guests during their stay here. 
I hope we may be able to make them feel at home, we 
shall do our best.” Again he said: “We are greatly 
impressed with the American medical officers, their keen- 
ness, energy and quick perception are a positive tonic.” 
“I hear very favorable reports on the work of the 
U. S. Army officers,” wrote a British staff officer from 
British headquarters in France. “They are very popu- 
lar with our people.” 

“The way the American authorities have come to our 
aid in the supply of American medical officers is much 
appreciated and this help has been invaluable,” is a 
statement made by a British officer at the British War 
Office. More than thirty citations for fine service by 
American ambulance sections have been made in French 
orders of the day. More than 100 members of these 
sections have been awarded the Croix de Guerre. Three 
have been given the Medaille Militaire and two have 
been awarded the insignia of the Legion D’honneur. 
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PRACTICAL APPLICATIONS OF PHYSIO- 
LOGICAL CHEMISTRY.* 
WittiaM A. Pearson, M.D., 
Philadelphia, Pa. 

To many physicians the usefulness of physiological 
chemistry begins and ends with tests for albumin and 
sugar in urine. Important as these tests are they do not 
represent the practical usefulness of physiological chem- 
istry. In fact, the practical application of physiological 
chemistry does not either begin or end with analysis of 
excretions. 

The whole subject of the chemistry of foods as it re- 
lates to metabolism is nothing more or less than the prac- 
tical application of physiological chemistry to feeding. 
A knowledge of the chemical composition of many foods 
is first of all necessary and the needs and power of the 
body of transferring these food elements into energy and 
tissue. The old experiments of Sanctorius, who sat 
upon a chair balanced on a scales and then after adding 
more weights to the scale arm ate until equilibrium was 
again established, were the beginning of scientific 
feeding. 

In these days of food conservation physiological 
chemistry plays a most important practical part. A good 


example of the practical value of physiological chem- — 


istry is seen in preparing fowls for market. When they 
are shipped close together in special cars they lose con- 
siderable weight. These fowls are removed from the 
car and fed when they have reached their destination 
for the purpose of adding weight lost in transit. Corn 
meal was the chief food because of its less cost. About 
10% gain in body weight resulted in a few days. Now 
corn contains very little if any lycin and it was found that 
when skim milk was added to the corn meal 30% gain in 
body weight resulted. In other words, casein which 
contains an abundance of lycin when added to the corn’ 
which does not result in an increase in body weight of 
30% instead of 10%. 

Even protein, which is most expensive of the vital food 
elements, is now being prepared synthetically from am- 
monium compounds by certain yeasts which produce a 
minimum of alcohol and a maximum of complex nitro- 
genous substances which can be utilized by the body. The 
synthetic production of proteins promises to be accom- 
plished also by other methods. 

The classic work of Emil Fischer deserves to be con- 
sidered the foundation of this triumph of modern phy- 
siological chemistry. It has been conclusively proved 
that the body can produce fat from carbohydrates and 
this transformation is accomplished by plants, hence it 
is only reasonable to assume that physiological chem- 
istry will not only prepare proteins synthetically but also 
fats. Although the examples I have mentioned are very 
important applications of physiological chemistry, let me 
be more specific from the standpoint of the physician and 
mention definite chemical tests which may be of prac- 
tical importance in diagnosis, prognosis or treatment. 

Tests On Saliva. 


Normally sulphocyanates are present in the saliva. In 
febrile conditions they may be absent and after their 
absence has been established positive tests for sul- 


*Read at the Ninth Annual Meeting of the American Association of 
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phocyanate indicates a more favorable prognosis. Tests 
for extent of acidity or alkalinity may sometimes be of 
practical value. 

Iodides when taken into the stomach soon appear in 
the saliva and hence a simple test for “rate of absorp- 
tion” can be made by giving the patient five grains of 
potassium iodide in a capsule or in solution through a 
tube and then testing the saliva for iodides at frequent 
intervals. If the “rate of absorption” is normal positive 
tests for iodides should be obtained in the saliva in fif- 
teen minutes. 

Tests on Gastric Contents. 


The practical applications of tests on Gastric Contents 
are so well recognized that simply an enumeration will 
be made. 

1. Presence of free hydrochloric acid, 
2. Estimation of amount of free hydrochloric acid. 

Estimation of amount of combined hydrochloric 
acid. 

4 Estimation of total acidity. 
5. Tests for lactic acid, acetic acid or butyric acid. 
6. Tests for blood. 
7. Tests for pepsin. 
8. Tests for rennin. 
9. Tests for propeptone. 
10. Tests for peptone. 
11. Tests for Wolf Junghahn reaction. 
12. Tests for bile. 

Tests of Pancreatic Function. 


Since the secretion of the pancreas furnishes specific 
enzymes for fats, carbohydrates and proteins it is often 
important to know if these are present. Satisfactory in- 
formation concerning the secretion of these enzymes can 
often be obtained by the identification of split fat in the 
feces or estimating the actual amount of fat present, by 
demonstrating the presence of muscle fiber, Schmidt’s 
test for digestion of nuclei, Sahli’s glvtoid capsule test 
and identification of undigested starch in the feces. Spe- 
cial tests have also been devised for identifying the 
various pancreatic enzymes. 

The Cammidge test for abnormal pancreatic function 
has not been of great practical importance, although a 
positive reaction may be confirmatory evidence of ac- 
tive degeneration. 

The work of Minkowski showed that there is a 
maximum ratio of dextrose that may be found in the 
urine to the quantity of nitrogen. This is known as 
D/N coefficient. The determination of this ratio is of- 
ten of practical importance. 

Tests for Liver Function. 


The liver is the most complex laboratory of physiolog- 
ical chemistry of any organ in the body. Transforma- 
tions of the utmost importance take place in the liver. 
The formation of urea, synthesis of glycogen and de- 
composition, of the same, splitting of fats, formation of 
antitoxins, elimination of waste products, formation of 
bile, heat production, etc., etc. The portal vein brings 
the products of digestion and the bile duct carries away 
the refuse. If the physiological chemistry of the liver 
were more fully understood more practical value of the 
tests for liver function would be apparent. Just how 
dextrose is changed from a simple monosaccharide to the 
complex polysaccharide glycogen to be stored and as 
needed decomposed again and delivered in such amonnts 
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to the blood to keep a constant amount of dextrose in 
the blood is a wonder of physiological chemistry. Cer- 
tain it is that the equilibrium is so delicately adjusted 
that any marked variation in the amount of dextrose in 
the blood is indicative of improper liver function and 
hence of practical importance to the physician. 

Increased amount of sugar in the blood may be indi- 
cated by glycosuria but a glycosuria may not be accom- 
panied by a hyperglycemia. 

If the liver is unable to convert two hundred grammes 
of cane sugar into glycogen promptly without producing 
a glycosuria it may be considered abnormal. Dextrose, 
milk sugar and fruit sugar have been also suggested to 
be used in similar ways. 

Urea is largely formed in the liver and diminution 
of urea excretion may indicate hepatic unsufficiency. 
The amount of urea may either be determined in the 
blood or in the urine. Ambard has shown that when 
the concentration of the urea in the urine is constant 
the quantity excreted in the urine is proportional to the 
square of the urea concentration in the blood. 

The relation of urea nitrogen to the total nitrogen ex- 
creted in the urine is known as the coefficient of nitro- 
gen elimination. This coefficient may be important. 
Usually 85% of the nitrogen eliminated is in the form 
of urea, but this ratio may be much lower in eclampsia. 
The proportion of nitrogen eliminated in the form of 
ammonia compounds is usually increased also in eclamp- 
sia or in hepatic insufficiency. The quantity of residual 
nitrogen in the blood serum is also of importance. 

Since the liver is capable of fixing poisons or toxins 
and this is one of its functions it has been proposed to 
test the power of the liver for “fixing” certain dyes 
such as methylene blue. The methylene blue may either 
be injected subcutaneously or given by mouth. 

If one mill of 5% solution of methylene blue be in- 
jected subcutaneously normally the urine will become 


. colored after 30 mins. and will reach the maximum color 


in 3 or 4 hours and the color will disappear in two 
days. 

Tf 20 mg. of methylene blue be taken into the empty 
stomach and a specimen of urine collected every four 
hours no green or blue color should be noticed in any 
of the specimens if this liver function is normal. 

Cecil and Weil have more recently suggested the use 
of methyl orange. 

Probably the best substance to be used in tests of this 
character is phenoltetrachlor phthalein which is elim- 
inated exclusively by the liver and passed out through 
the bile duct and may be collected in the feces and 
estimated. 

Some results of practical value have come from tests 
of hepatic function based upon haemic activities of the 
liver. These tests are either based on time of coagula- 
tion of the blood or identification of a special ferment. 

The presence of urobilinogen in the urine is of prac- 
tical value as this chromogen should be normally re- 
tained in the liver. 

Tests for Kidney Function. 


The tests for kidney function are more numerous 
than for any other function. It has been well said that 
it is never necessary to apply all of the tests for kidney 
function on a single individual but that any test for 
kidney function may be of practical value under certain 
circumstances for any individual. In other words, the 
numerous tests for kidney function have their proper 
significance and practical value and the result of any 
test may give information of practical value. 

The kidney is both a filtering medium and an organ 
with definite other functions to perform. 

Since practically (92-95%) of all nitrogeningested as 
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foodstuff is eliminated in the urine the determination of 
total nitrogen excreted is of great practical value in 
forming an opinion as to the extent of metabolism. 

The ratio of the various nitrogenous products is also 
of practical value. In eclampsia the proportion of nitro- 
gen eliminated as ammonium compounds is greater than 
normal and the proportion of nitrogen eliminated as urea 
is greater. The relation of nitrogen eliminated as uric 
acid and as creatinine is also of importance. 

In all analyses of urine it is important to work with 
twenty-four-hour specimens because so many factors 
may influence the character of urine at different times of 
the day. 

Besides nitrogen elimination the products of carbo- 
hydrate and fat metabolism should be considered. Sugar, 
acetone, diacetic acid, oxybeta butyric acid, albumin 
nucleo-albumin, indican and other constituents should be 
tested for and estimated if present. 

It is doubtful if the tests for nucleo albumin are suffi- 
ciently appreciated. In normal urine there are excess 
acids ee eliminated, such as nucleonic acid and chon- 
dreitin sulphuric acid, which form combinations with 
the small trace of albumin, being eliminated and forms 
the conjugate protein which is called nucleo-albumin. 
Now any slight increase in the amount of albumin being 
eliminated will form more nucleo-albumin. Hence an 
increased amount of nucleo-albumin is indicative of an 
oncoming albuminuria. 

I have not mentioned the more common tests and de- 
terminations made upon urine as these are well under- 
stood and their practical value appreciated. 

Cryoscopy of urine or blood, determination of hy- 
drogen ion concentration coagulation time of blood and 
other proposed determinations are of marked scientific 
interest at the present time, although their practical 
values have not yet been established. Practically every 
test of practical importance has been first developed 
through the field of pure science and, in fact, the Amer- 
ican Association of Clinical Research was founded on 
the principle that scientific work is first necessary be- 
fore the practical application is made. 


220 North Broad Street. 


ASPECTS OF MECHANICAL 
THERAPEUTICS.* 

Dr. R. KENnpricK SMITH, 

Boston. 

The war has resulted in more rapid progress in the 
advancement of the science and art of the treatment of 
disease by mechanical methods than has ever been the 
case before. The advance in efficiency and scope. of 
mechanical treatment in the military field is reflected in 
civil practice, and will result in great benefit in the prac- 
tical application of the principles of mechanical adjust- 
ment in the attempt to change pathologic processes to 
normal physiological function. 

Mechanics are also being utilized more and more in 
the preventative as well as in the curative field. The 
necessity of prophylactic measures in military practice 
is more acute than in civil life, so, too, the continuation 
of war brings more startlingly into evidence the great 
power of body mechanics in this direction. This, too, 
is reflected in civil practice and is destined to bear 
fruit in a healthier and stronger people and a lower rate 
of mortality and morbidity. _Preparedness and efficiency 
being the watchwords and slogans of military success, 
are now unconsciously adopted in civil life and will soon 


*Read before the Ninth Annual Meeting of the American Association of 
Clinical Research, in Boston, September 14, 1917. 
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be demonstrated in every activity of the individual as 
well as of the community. 

Thorough utilization of body mechanics both in 
health and disease is fundamental to the evolution of a 
stronger and healthier person and race and one more 
resistant to disease as well as one capable of greater 
industrial production. 

The alarming decrease of physicians of civil practice 
creates a situation which must be faced by the utilizs- 
tion of every method which tends to decrease sickness 
and tc. ‘ncrease the physical welfare of the people. A 
thorougn understanding of the mechanical prevention 
and treatment of disease by both the profession and the 
laity will be of tremendous help in this way. 

Professor Sargent, Physical Director of Harvard Uni- 
versity, in his recent investigations in Europe, reached 
the conclusion that the ablest soldiers were not those 
of the nations requiring military drill in the public 
schools, but instead were the result of universal physi- 
cal culture throughout adolesence. This is a demonstra- 
tion on a national scale of the theme of this paper. 

The surgeons of the allied armies are amazed at the 
large and absolutely universal percentage of increase in 
rapidity of recovery from wounds and disease of those 
soldiers who have been given adequate dental attention 
over those who have received none. Before the war it 
would have been deemed a far cry to theorize that the 
condition of the teeth would unanimously affect the sta- 
tistics of the length of convalescence from body wounds. 
Yet the war has given us proof which is superior to 
theory. The proof regarding the mechanics of mastica- 
tion are no more startiing than the proof of the fact 
of other body mechanics. 

Entirely new treatment had to be found for thous- 
ands of soldiers suffering from a variety of conditions 
not amenable to surgery or medication. Most of these 
new methods which succeeded consisted of corrective 
adjustment of body mechanism by manual means. 
Thousands of seasoned veterans unwounded or healed 
of their injuries were found to be utterly incapable for 
active service because of various paralyses, neuroses or 
other nerve or mental disturbances, all without physical 
cause discoverabie by the classic method of examina- 
tion. 

Appalled by the enormous number and the rapid 
accumulation of these cases, the British and French sur- 
gical staffs were compelled to reach out into new fields 
in an attempt to meet this situation. The most fertile 
Seld for them was the specialty of mechanical treat- 
ment, and they have only scratched the surface of pos- 
sibility in the way of therapeutic results. The British 
people became so aroused over the accumulation of 
these cases and the lack of facilities for treating them 
that the government was interpolated in Parliament and 
a reason demanded why mechanical treatment which 
could be obtained professionally in civil life was un- 
available at the front. 

Similarly, on this side of the water a bill is before 
Congress permitting osteopaths to take the regular ex- 
aminations for positions in the Army Medical Depart- 
ment and a group of test cases is before the President, 
of osteopaths who have passed all the examinations and 
have been recommended for commissions but refused 
solely on the grounds of their sectarianism. 

In Massachusetts and many other states these practi- 
tioners are compelled to be registered physicians, and 
as such insist that they should not be denied the right 
to take Federal as well as state examinations to test 
their qualifications. 

Modern research into tody process both in health 
and disease has been predominantly and increasingly 


THE MEDICAL TIMES 


along mechanical lines. The results of necessity include 
a rapidly growing scientific school of practice specializ- 
ing upon the application of this knowledge in practice. 
Just as the compound microscope was the most impor- 
tant mechanical discovery ever made in the technique 
of body investigation, and just as the discovery by its 
means of the cellular construction of all animal tissue 
and the discovery of the existence of bacteria were the 
leading landmarks in the first era of microscopic inves- 
tigation, so the diagnosis of disease as the result of 
mechanical interference with body process, and the 
treatment of disease by adjustment, constitute the logi- 
cal result and the practical climax of this epoch-making 
advancement of physical science. 

Orthopedics until recent years had a very limited 
portion of the field of surgery for its own. In recent 
years, however, we have all realized its remarkable 
progress, the very considerable extent of its scope be- 
yond that of the old days of club-foot, flat-foot, spinal 
curvature and tuberculosis of the joints to include all 
the ramifications which men like Goldthwaite blame to 
the altered function of internal organs resultant from 
faulty posture. It is but a logical step further to call 
attention to the application of this fundamental prin- 
ciple of mechanical adjustment to individual vertebrae 
as well as to the general spinal contour, and to infinite 
and minute mechanical interference with nerves, ar- 
teries and veins, in any, yes, all, parts of the body. Re- 
gardless of therapeutic dogma, no authority in any 
school of practice belittles the axiomatic truth that the 
growth, function and vigor of any and every organ and 
part depends primarily upon the integrity and unim~ 
peded function of its nerve and blood supply. This is 
‘the basic principle of the practice which utilizes ap- 
plied anatomy as its chief therapeutic measure. As 
science consists of classified knowledge, no school of 
practice or sectarian group of specialists can be cor- 
rectly labeled scientific if it adheres to a dogma which 
iricludes the denial of established fact, so the mechani- 
cal school of practice is mechanical without denying or 
antagonizing in any way whatever any and all pro- 
cedures in other schools which by their truth and by 
laboratory proof have been established as scientific facts 
and by the same courtesy and by the same adherence to 
scientific proofs, those of the older schools of practice 
who wish to still remain in the classification of scienti- 
fic practitioners can no longer withhold admission of 
the truth of those procedures in mechanical therapeutics 
which are demonstrable as scientific facts. The A. T, 
Still Research Institute in Chicago has devoted its ex- 
clusive resources for ten years to the accumulation of 
these demonstrations by laboratory methods approved in 
all scientific circles. 

As an instance of the evolution in diagnosis and treat- 
ment, the simplest and most frequent is perhaps the 
elimination of primary sciatica, and the accepted con- 
clusion by the older school that this very common and 
painful condition, which frequently failed to respond to 
all classic treatment, is always secondary to a mechani- 
cal disturbance of the pelvic bones or mechanical pres- 
sure within the pelvis. 

_ Another and more recent development is the start- 
ling claim made by several nose and throat specialists 
who allege one hundred per cent of cures of that most 
annoying and persistent pest known as hay-fever. The 
new treatment for this is entirely mechanical and is 
accomplished by internal adjustment in the nose and 
throat and exiernal adjustment of the neck. Groups of 
patients cured by this method have been taken out into 
fields of blooming rag weed and have put their faces 
into it in the presence of neutral witnesses, with never 
a sneeze. 
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A curious instance with not such a definite relation 
between the anatomic procedure and the result is that 
chronicled in a recent Italian medical journal which 
consisted of stopping a number of cases of dangerously 
prolonged hiccoughing by pressure upon the eyeballs. 
The result was immédiate in every case. The author did 
not state why and I confess frankly that I do not know, 
but I call attention to this to show that we are but on 
the verge of vast possibilities for beneficial results in 
the future hy means of research into the mechanical 
cause and treatment of disease. Our anatomy and phys- 
iology teach us that the body is a mechanism, and that 
pathology is a study of disturbed mechanism. Conse- 
quently it is not illogical to deduce that therapeutics is 
destined to be largely concerned with the adjustment 
of mechanism by mechanical methods. 

Tinnitus aurium and chronic catarrhal deafness are 
two other common conditions which are often the des- 
pair of general practitioner and aurist. Yet a very 
large percentage of these cases have yielded wholly or 
in part to mechanical adjustment of the nose and throat 
without touching the ear itself. Correction of the 
structural support of the eustachean tube, the oblitera- 
tion by the finger of adhesions distorting it, and ad- 
justment restoring normal tone and secretion of the 
nasal mucosa often_result in relief to a degree ap- 
proaching cure in these conditions. 

Four out of five cases previously diagnosed as de- 
mentia praecox were reported discharged without symp- 
toms in the last quarterly report of the Still-Hildreth 
Sanitorium at Macon, Mo., as a result of corrective 
structural adjustment. The report goes on to explain 


that while this is an incurable disease after any de- 
generative structural changes have occurred in the brain 


there are frequently cases so diagnosed during the inci- 

-pient stage, and that beneficial results are only to be 
expected in these very early cases. This institution is 
devoted exclusively to mental and nervous diseases and 
reports obvious improvement in many varieties of grave 
mental disturbances heretofore considered beyond re- 
lief. The absolute limitation in the case of degenera- 
tion of brain structure is admitted and no attempt is 
made in these cases. 

Angina pectoris, that stumbling block to therapeutic 
success which is so often disheartening, has sometimes 
yielded amazingly to mechanical treatment of the spine 
in the upper dorsal area. Dr. Richard Cabot recognizes 
this in his “Case Histories in Medicine” when he says: 

“For reasons which I am unable to explain, 
manipulation of the precordial tissues, sometimes 

of the shoulder and arm, brings about a definite im- 

provement in some patients. A masseur or an osteo- 

path sometimes cures or greatly relieves patients 
whom regular practitioners have failed to help. 

We are much in need of further light in this direc- 

tion. 

The very fact that the American Association of Clin- 
ical Research places upon its annual program a paper 
upon this subject is evidence of a desire upon the part 
of the profession to seriously consider the progress 
made upon mechanical lines as well as other methods 
of treatment. Modern science is rapidly accumulating 
proof by laboratory and clinical evidence, and the thera- 
peutics of the future will consist more and more of this 
positive science and less and less of the empirical un- 
certainty which preceded it. Although the body is a 
machine, mechanical treatment is not the only method of 
successfully combating its disorders, and practitioners 
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of the mechanical school are the last to deny the truth 
of any procedures which are proven to be in accord with 
scientific principles. 

19 Arlington St. 


A Message to Inactive Medical Reserve Corps 
Officers, 


Some impatience exists among medical men who have re- 
ceived commissions in the Medical Reserve Corps, U. S. Army, 
because they have not received orders to active duty as soon 
as commissioned. 

As we have for years past pointed out in these columns the 
receipt of a commission and the purchase of a uniform does 
not transform a competent civilian practitioner into a com- 
petent military medical officer. The physician must “go to 
school” again and work hard indeed before he is in a position 
to enter upon the work of an army surgeon intelligently. 
For that reason the Surgeon General has instituted schools 
for medical officers at Forts Benjamin Harrison, Ind.; Ogle- 
thorpe, Ga., and Riley, Kans., and there: several thousand 
embryotic medical officers have been and are in training for 
army work. The capacity of these camps:is naturally limited 
and not quite 4,000 physicians can be in training at one time. 
Therefore, those men who are lately commissioned must await 
their turn for assignment to camps. 

The Surgeon-General has asked the Mepicat Times to an- 
nounce to the physicians on the inactive list that fifteen days’ 
notice will be given them before they will be expected to report 
and he advises these officers to pursue the even tenor of their 
ways, safe in the knowledge that they will have two weeks to 
close up their private affairs after the receipt of orders to 
active duty. 


Correspondence 


Hold Fast to that Which is Good! 


To the Editor of THe Menicat Times: 

God save the mark, Mr. Mayor-Elect Hylan, if you fail to 
realize your responsibilities as Mayor of the -greatest city in 
the world, in particular as concerns the Department of Health 
and of Charities. Your opportunities are great, should you 
follow in the footsteps of Mr. Mitchel. We accept you as 
Mayor since such is the will of the electorate. We promise 
you our support in all that is American. We promise you 
condemnation should you fail to support the health of the 
community and to care for its wards—the helpless children 
and the widows—as Kingsbury and Emerson have done. 

Read the report just at hand of Mr. Kingsbury—reviewed 
elsewhere—showing how these wards of the city have been 
housed and fed and clothed. Compare this data with those 
submitted by Tammany since the days of Boss Tweed. It’s 
easier for a camel to pass through the eye of a needle than 
it will be for you to claim a country should you fail the medi- 
cal profession in these respects! “Macte virtute, puer!” 

“Gird on the armor” of civic righteousness and at the end 
of your term of office you will be able to exclaim with the 
patriot Mitchel “Exegi monumentum aere pessunis.” Fail the 
city, Mr. Hylan, and you go down to posterity as the man who 
failed to grasp his opportunity and died “without a country” 
unwept, unhonored and unsung. 

Ecpert H. Granpin. 


Test for Picric Acid in the Urine. 


F. Arena acidifies the suspected urine with a few 
drops of concentrated -sulphuric acid and then places in 
the urine some wool cleared of fat. Any picric acid 
present fastens on the wool in the course of a few 
hours. The wool is then treated with a few cubic centi- 
meters of hot concentrated ammonia. To this are then 
added 1 or 2 c.c. of a 2 per cent. solution of ferric 
citrate, not allowing the two fluids to mix. With posi- 
tive findings, at the zone of contact a bright red ring 
forms, due to formation of picraminic acid.—(Riforma 
Medica, p. 441.) 

Efficient collateral circulation is established in most cases of 


destructive gunshot arterial lacerations within a. month of the 
date of injury. 
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NEW YORK, DECEMBER, 1917. 


An Increased Medical Personnel. 
Thirty-five thousand medical officers will be needed 
for an army of 5,000,000, and troops to that number 
will be necessary before victory crowns America’s ban- 
ners, is the opinion of Major Franklin H. Martin 
of Chicago, chairman of the medical section of the 
Council of National Defense. That means more than 
one physician out of three in the list of civilian prac- 
titioners of medicine must don the country’s uniform 
and give up their civil practice for the time being. 
Up to date a few over 14,000 medical men have ac- 
cepted commissions and over 7,000 more men have 
made application. There are in addition 1,700 physi- 
cians now in the Navy and 1,400 in the National 
Guard. 
When the Congress authorizes larger armies, as it 
must at its next session, the demands for an increased 
medical personnel will be insistent and the request will 
not, in the light of past events, be in vain. We look 
for a great outpouring of physicians and no doubt 
exists that the ranks of the Medical Reserve Corps 
will be speedily filled by some of our best men. 
Abandoning a practice that has been years in building 
is no light matter, and many men have had to look at 
things from many angles before finally casting the die. 
The call of the Surgeon General will soon be for 
thousands of physicians and tuat call will have the 
heartiest kind of response from a loyal and united 


American medical profession. 


Venereal Claptrap. 
Secretary Daniels admits that the ravages of venereal 
disease “are tmore terrible for Britain and Canada than 
Vimy Ridge, the Somme and Lens,” and yet believes 
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that it is practicable to prevent such disease by induc- 
ing our young men to be continent through the influ- 
ence of coercive and educational measures that seem 
expected to camouflage the sexual vista that confronts 
the boys. He belongs to the school that conceives of 
venereal disease as the wages of sin, and ranks its 
contraction as immoral and disgraceful. He deplores 
prudery in dealing with the venereal question, realizes 
how military effectiveness is hampered or nullified by 
gonorrhea and syphilis, and understands how innocent 
comrades and others are endangered by these infectious 
diseases, yet he looks to the stopping of pay when the 
men are ill, and certain preachments, as the remedies. 
Telling the boys the truth consists merely in persuading 
them to be continent, he says, and science gives the lie 
to the belief that abstinence is injurious. 

Venereal prophylaxis through the application of sane 
measures cannot be carried very far, it would seem, so 
long as our authorities cling to such notions as those 
cherished by Mr. Daniels. 

The injurious effects of sexual repression and sup- 
pression, manifested in the form of the neuroses and 
psychoses in accordance with familiar doctrines, can- 
not be gainsaid. If science has given the lie to anything 
it is to the superstitions held by the Secretary. It is 
perfectly true that certain “scientists” deny the injuri- 
ousness of continence—they are the same hand-picked 
scientists who deny the efficacy of alcohol in any clinical 
circumstance—but such are false priests, even if they 
are in the majority; their ordinations are not valid; 
their precious mouthings do not alter the truth one jot 
or tittle. And they are always themselves beyond the 
“dangerous age” or else have satisfactorily adjusted 
their own sexual problems. 

We should indeed tell the truth to the boys and hold 
up as the proper ethical doctrine the decent acceptance 
of any harm that may come to them through continence 
so long as no unworthy contacts are made and no other 
human being is degraded or continued in degradation. 
Our duty consists further in telling the boys the truth 
about practical prophylaxis. 

“New truths must take the place of ancient lies.” 
“The lie that has lived so long must be driven out by 
the truth.” These are fine phrases of the Secretary, 
who means well and is sincere in his mistaken point of 
view, but their coining does not alter the fact that the 
ancient lies will continue to live in his own mind and 
the minds of many others, and that our boys may 
therefore continue to be infected as of yore, and per- 
haps in increasing ratio. 

Even the ukase of a naval tsar will accomplish noth- 
ing if it merely revamps the ancient lies. 


A Suggestion for the Orthopedists. 

A device that would enable us to study the plantar 
surface of the foot in action would carry us a step in 
advance diagnostically. If such a device would register 
objectively the impressions made in walking we should 
have an index far more useful diagnostically than the 
relatively static tests involving the printing of foot im- 
pressions and the surveying of the plantar surface in a 
mirror placed under a glass platform. 

Such a device might be realized by making moving 
pictures of the feet from beneath a long piece of glass 
across which the patient would walk in his natural 
gait. Such a piece of glass should be about two feet 


wide and ten or twelve feet long. It could be set into 
the floor of a room and the moving picture apparatus 
operated in a room beneath, appropriate lighting and 
mechanical requirements to be worked out by the cine- 
matographic technician. Other ways of effecting the 
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same result will doubtless occur to the interested reader. 

This device would not be expensive and in a large 
orthopedic clinic the records thus obtained would be of 
permanent value, successive pictures registering graph- 
ically the results of therapeutic measures, so that in this 
way, as well as diagnostically, the method should prove 
a useful one. 


The Saneness of the War. 

Charles W. Burr, writing of Jerome Cardan, that 
curious medical genius of the sixteenth century, has 
some interesting things to say about what constitutes 
insanity. Cardan was thought by many of his con- 
temporaries to be insane because of qualities which 
we of today regard as proof of sanity, and by others to 
be sane because of things we regard as proving insan- 
ity. ‘So changes the world’s point of view. The diffi- 
culty in settling the question is to find a test of sanity. 
If one accepts as proof of insanity the common man’s 
idea, namely, belief in things he disbelieves, behaving 
as he does not behave, and having a point of view un- 
like his own, then Cardan was insane, because he be- 
lieved in the stars, in dreams, in his familiar spirit, 
etc., behaved in a very idiosyncratic way, and his point 
of view on everything was certainly unlike the common 
man’s. But any such yardstick as that means that all 
the world is crazy save our own immediate friends in 
our own little parish. The test of sanity is, are the 
man’s thoughts and acts consonant with the racial and 
family heredity, his epoch, his education, his environ- 
ment? In other words, whether an act or thought is 
sane or insane depends upon latitude, longitude, race 
and time. The African negro who believes in ghosts 
is sane, the twentieth century American who does so 
is not, or rather was not, because many people seem 
to be reverting to primitive ideas. Socrates had a de- 


amon and was sane; many who so claim today are sim- 


ply humbugs. Cardan held the common beliefs of his 
time. If one once realizes that man is not a reasoning 
but a feeling animal, who only reasons about things 
which have no personal effect on him and that he is 
mentally an imitative animal, we cease to be surprised 
to find men believing all sorts of impossible things 
and obeying the theologic dictum that faith is believing 
what you know cannot be true. Cardan simply fol- 
lowed the crowd, being among the intellectual crowd 
rather than the other crowd and really a little ahead 
of most men of his time.” 

Future generations will judge harshly the old men 
who, sitting in their clubs and editorial chairs, watch 
the young men go valiantly to their death. They will 
say that their ideals and aims spelled war-madness. 
They will say that the world war could not be stopped 
because once the terrible niachinery was started a spell 
came over the nations engaged that reduced them to 
impotent imbeciles. They will point out “sane” notes 
sounded by undemoralized thinkers discernible even 
amidst the wild, raving screamings of the — der- 
vishes of war. They will cite Lord Edward Grey’s 
‘“‘Militarism and civilization have now become incom- 
patible,” and Lloyd George’s “Any ruler who should 
pursue the war one day longer than is necessary would 
be a monster,” and Sir Francis Fletcher-Vane’s “This 
war must be the last war and peace, when it comes, a 
people’s peace, not that ephemeral thing, a capitalistic 
one,” and Lord Buckmaster’s “If by a pacifist is meant a 
man who desires a speedy and just and a permanent 
peace, then everyone is a pacifist who is not a criminal,” 
and H. G. Wells’ “Everywhere the failure of min- 
isters and statesmen to rise to the urgent, definite neces- 
sities of the present time is glaringly conspicuous. They 
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seem incapable even of thinking how the war may be 
brought to an end; they seem incapable of that plain 
speaking to their world audience which alone can bring 
about peace ; they keep on with the tricks and feints of 
a departed age, with bureau politics. Both on the side 
of the Allies and on the side of the Germans declarations 
of public policy remain childishly vague and disin- 
genuous ; childishly ‘diplomatic,’ they chatter like happy 
imbeciles while civilization bleeds to death.” 

Yet, judged by the standard that Burr has sub- 
mitted, those responsible for the blood-sodden fields of 
Europe are not insane. Ours is simply a backward 
age, the thinkers of which, set forward a century hence, 
would indeed be stark, staring mad. 


The Conscription of Medical Terms. 


One notes a marked tendency on the part of psychol- 
ogists, philosophers and journalists to use medical terms 
in explaining certain human reactions to the war. Thus 
anaphylaxis has been drafted into useful service. A 
writer in The Seven Arts magazine thinks it “fatuous 
to protest against the gay debauch of hatred and fear 
and swagger that must mount and mount, until the 
heady and virulent poison of war shall have created 
its own antitoxin of ruin and disillusionment.” Note 
the use of antitoxin. Again, the same writer wonders 
if James, the Harvard philosopher, in the face of war’s 
disasters, ““would not have abandoned his ‘moral equiva- 
lent of war’ for an ‘immoral equivalent’ which in 
swift and periodic saturnalia would have acted as 
vaccination against the sure pestilence of war.” Ob- 
serve the use of the term “vaccination against pesti- 
lence.” We presume, by the way, that an immoral 
equivalent of war would be a sexual saturnalia or pan- 
demic, a kind of universal social orgy, if one can imag- 
ine such a thing, which would be justified by our pro- 
fessional sophists just as they justify our killing orgies. 
The sophists now transmute murder on the large scale 
into a lofty thing. If they were compelled to justify 
a universal sexual orgy in place of war would they 
not say that it created life, and therefore insist upon 
its gloriousness? Carrying out our theme—the use of 
medical terms in accounting for human reactions to 
war—we might say that war is a social hemolytic and 
that the immoral equivalent of it would be a series of 
social orgasms. 


Mr. Gerard on Health Insurance. 


In Mr. Gerard’s book on Germany the following 
significant passages occur: 

“The workingmen in the cities are hard workers. 
Probably they work longer and get less out of life than 
any other workingmen in the world. The laws so much 
admired, and made ostensibly for their protection, such 
as insurance against unemployment, sickness, injury, 
old age, and so on, are in reality skilful measures 
which bind them to the soil as effectually as the serfs 
of the Middle Ages were bound to their masters’ estates. 

“T have had letters from workingmen who have 
worked in America, begging me for a steerage fare to 
America, and saying that their insurance payments 
were so large that they could not save money out of 
their wages. Of course, after having made these pay- 
ments for some years the workingman naturally hesi- 
tates to emigrate and so lose all the premiums he has 
paid to the State.” 

By what sophistry, we wonder, could the gentlemen 
who annually resurrect the health insurance propaganda 
in our legislaturés explain away this latest revelation, 
when next they start their curiously interesting drive 
against the profession? 
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The Lilly Biological Line 


Lilly Biological Plant embodies the latest 
ideas in scientific laboratory construction. No 
was spared in the effort to provide superior 


expense 

facilities for the production of biologicals. 

The Line includes Antitoxins and Serums, a wide 

range of Bacterial Vaccines, Vaccine Virus, Rabies 

Virus—Harris’ Modification of the Pasteur Treatment 

—Tuberculins and related preparations. See following 

pages for further information on Vaccine Virus, Diphthe- 

ria Antitoxin and Rabies Virus, Lilly. 

a Distribution—In keeping with the Lilly 
Policy of distribution, Lilly Biological Products are sup- 

plied through the Drug T 

well. HOES, stocks in rage. 

Biologicals Through Y our Retailer for Prompt Service. 

A Pocket Reference Book on Biological Therapy, 

containing a priced list of Lilly Biological Products, 

will be sent any physician on request. 


ELI LILLY & COMPANY, Indianapolis, U.S.A. 
New York Chicago St.Louis KansasCity New Orleans 
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Vaccine Virus, Lilly 
cA Vaccine Virus That Gives the Maximum 
Percentage of “Takes” in Primary Vaccinations 


ROCESS of Preparation—The preparation of Vaccine 
Virus, Lilly, is carefully supervised from the first veterinary 
inspection of the calf to be used, to the sealed capillary tube. 


Each Lot of Vaccine Virus, Lilly, is subjected to rigid bac- 
teriological examinations and control before it is finally passed. 
Searching Tests are made to determine its potency. 

Before purchasing Vaccine Virus, it is to the physician’s in- 


terest to ascertain how it has been stored. Vaccine Virus, | 
Lilly, kept at 50°F. (ordinary refrigerator temperature) will 
retain its activity for at least three months. Virus will de- 
teriorate rapidly at usual room temperature. It should not be 
carried in the vest or inside —— Comparatively brief 
exposure to body temperature will render it useless. 


| The Above Facts Emphasize the necessity of proper refriger- 


ation, and of the advantage, except in the presence of epidemics, 
of vaccinating in the cooler weather. 
Properly Stored and Properly Used, Vaccine Virus, Lilly, 
will give the maximum percentage of “takes” in primary vacci- 
nations. Specify Vaccine Virus, Lilly. 


Supplied Through the Drug Trade 
ELI LILLY & COMPANY 


INDIANAPOLIS, U.S.A. 
New York Chicago St. Louis Kansas City New Orleans 
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Diphtheria Antitoxin, Lilly 
For the Treatment and Prevention 
of Diphtheria 


PRODUCT of high potency, small bulk and low solid 
content, prepared under strictly aseptic conditions by im- 
methods of concentration and purification. 
Diphtheria Antitoxin should be given at once when sus- 
picion of diphtheria is aroused. 
Large doses should be employed for curative purposes. 
Many experienced clinicians recommend 5,000 units in mild cases; 
in moderate cases 10,000 units, and in severe cases 20,000 units. 
The most favored method of administration in mild and 
moderate cases is the subcutaneous or intramuscular; in severe 
cases, resort is made to the intravenous route. 
The advantages of Immunization against diphtheria are best 


shown by the records of the New York City Health Depart- 
ment—8o,o00 immunized with a morbidity of 0.2 per cent. 


Specify Diphtheria Antitoxin, Lilly, ready for immediate use in 
packages. 


convenient syringe 


ELI LILLY & COMPANY 
INDIANAPOLIS, U.S.A. 
New York Chicago St. Louis Kansas City New Orleans 
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Rabies Virus, Lilly 


RE is no cure for rabies, once the symptoms have de- 

veloped, but the disease may be prevented, during the 
incubation period, in persons sibel by rabid animals, by pro- 
phylactic injections of attenuated rabies virus. 
What the Virus is. The brains and spinal cords of animals dead 
from fixed virus inoculation are ground to a paste, frozen, pul- 
verized and rapidly dried in vacuo. The powder is tubed in 
vacuo and stored in the cold. 


P08 of Rabies Virus, Lilly 


_ 6. The dosage is standardized in 


units according to the Harris 
the 


4. The patient’s time and money are 
economized. 


Rabies Virus, Lilly, is it oscite containers, emulsified 
and ready for use. Your druggist can secure the first three doses 
from the nearest Lilly depot; the remaining eleven doses will be 
supplied from Indianapolis, one daily, until the complete treat- 
ment of fourteen doses has been administered. 

Write for a Booklet on Rabies and Its Treatment 


ELI LILLY & COMPANY, Indianapolis, U.S. A.. 
New York Chicago i: 
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Miscellany 


Conpuctep sy ArtHuR C. Jacosson, M. D. 


Riverside Drive Slums. 


Writing of the idle rich who are self-centered types 
of neurasthenia, Carroll, in his book on “The Mastery 
of Nervousness,” describes these wretches as people 
who have never done any a breathing, for real breath- 
ing is done in the muscles. 

Among the poor, living in ill-ventilated rooms and 
working under conditions that vitiate the inspired air, 
we find another class who do no real breathing, though 
they may work with their muscles. 

Practically there is as much pathology at one end of 
the social scale as at the other. There are slums at 
both ends, but somehow or other we can’t see those in 
the best residential districts quite so well as those in 
the poverty quarter. 

Take your choice: tuberculosis in Rivington Street, 
or toxic, neurotic or degenerative disease on Riverside 
Drive. 

What’s the difference? 


Horse Sense. 

We treat the baffling case of tinnitus or nocturnal 
enuresis or neuro-retinitis without success. All the 
therapeutic resources of science are brought to bear 
without avail. And then, some fine day we take a tum- 
ble and eliminate tea and coffee from the diet. Not 
infrequently a pleasant surprise awaits us and the 
patients. 

We have cited three conditions in which alkaloidal 
poisoning must be reckoned with. There are a good 
many others. We have seen striking results in brachial- 
gia. Insomnia goes without saying. Hyperthyroidism 
comes to mind. 

A bit of horse sense sometimes helps a lot. We recall 
a patient who was referred to us by a Philadelphia 
man, because of removal to New York. The patient 
was a neurasthenic of rather high grade. He had re- 
ceived all sorts of exhaustive advice from the Phila- 
delphia man as to diet, elimination, etc., and had a 
carefully thought out formula to take. A little inquiry 
developed the fact that this man never opened a win- 
dow in his sleeping apartments. Everything that was 
being done for this patient was nullified by this over- 
sight in hygiene. 

No matter to what extent the science and art of 
medicine may develop there will never come a time 
when horse sense will not be needed. 


The Cash Register. 

Once upon a time there was a kind of doctor who 
might better have been called a cash register. He 
saw a vast number of people daily in and out of the 
office. That was about all he did—he saw them. 
Sometimes he didn’t even see them. We recall one man 
of this type who used to look up at the ceiling, ask 
about three questions, and then draw out of a pigeon 
hole one of the three prescriptions which he kept writ- 
ten in advance for all comers. This man seldom ex- 
amined anybody. This was regarded by his following 
as a proof of his diagnostic ability, for whereas other 
physicians had to spend much time going over their 
patients trying to find out what was the matter with 
them, this man could see at once what the trouble 
was. The medicine he gave his patients made them 
well, whereas that of the other physicians made them 
worse or had no effect. 
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This type of practitioner made a fat fortune and 


. invested it to good advantage. 


He appears to have passed from the scene. 
Disturbing Discoveries. 

It has remained for some prying bacteriologist to 
discover that germs dance for hours in the bubbling 
drinking fountains that we thought so sanitary and safe. 

There is no escape. Nothing can be devised that will 
save us very much. 

Suppose something is devised that will permit one to 
drink safely. You turn around and get a blast of street 
dust in your respiratory apparatus. Or you go to the 
theater in the evening and breathe poisoned air for 
two hours. Or you are taken as a patient into the 
operating room of some hospital (any hospital?) in 
which the air is stagnant and vitiated. 

Weare a bit sorry that those dancing germs have been 
discovered. Another bright and clean thing revealed as 
a mischief maker. 

Perhaps nothing is really bright and clean. Give the 
Paul Prys time enough and they will give the lie even to 
Teddy’s familiar characterization of a real man—‘as 
clean as a hound’s tooth.” 

We hate to think of what a hound’s tooth is really 
like, to a bacteriologist. 

And we don’t want to know. - 
Woman Suffrage in the Light of Hermaphroditism. 

Gottheil, in the New York Medical Journal of May 
19, 1917, quotes from the literature the following case : 
“individual” named Suydam voted at an election 
at Salisbury in 1843. A protest was entered on the 
ground that Suydam was a woman. Examination dis: 
closed what appeared to be testicles in a cleft scrotum 
and it was ruled that Suydam was eligible as an elector. 
Further protest was made, however, and a second com- 
mittee examined Suydam and were satisfied that the 
scrotum contained testicles. On the strength of the 
committee’s decision the election was declared valid. 
It was later discovered that Suydam was the mistress 
of one of the candidates and that menstruation occurred 
every four weeks. Still later Suydam married this 
candidate. A third examination led to the conclusion 
that ectopic labial ovaries and not testicles were present. 

Hermaphrodites of the feminine order and women 
who have masqueraded as men have, beyond question, 
voted since voting began. In a city like New York 
scores: of such characters must have exercised the privi- 
lege of suffrage in recent elections. 

Ail of which demonstrates the inanity of the suffrage 
controversy, for, if women and those whose sex is diffi- 
cult to classify are actually voting, voters should either 
be required to prove their sex or no sexual distinctions 
should be made. Conventional legal and legislative at- 
tempts to straighten out such a tangle become of merely 
academic interest. 

Even the hermaphrodite is entitled to express an 
opinion by ballot as to how he and she should be gov- 
erned ; it might even be argued that such an “individual” 
has a claim upon the privilege of the franchise superior 
to that of ordinary men and women, considering the 
limitation of such persons’ sexual equipment. 

Since the suffrage is postulated upon sex in back- 
ward communities, supernormal sex ought in such lo- 
calities to win special privileges for the hermaphroditic 
class. such as a plural vote. 

Did the hermaphrodites constitute an excessively rare 
species of humankind these remarks would not have 
much point ; since the species is not so rare, we claim 
to have submitted a real human problem. 
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Finally, it is time that we ceased talking about male 
and female suffrage and postulated human suffrage, 
and that we ceased believing that “the good God has 
given only to male, featherless bipeds who have reached 
the ripe age of twenty-one the ability to help decide 
how the people shall be governed.” 

Let the new movement go forward. 

Votes for hermaphrodites! 


The Truth About Barnard’s Statue of Lincoln. 

The bitter controversy over the statue of Lincoln 
made by George Grey Barnard for the city of Cincinnati 
seems to us to involve very definitely a medical phase. 
Barnard has told how he selected as a model for the 
statue an uncouth Kentuckian with abnormally large 
hands and feet and other physical traits suggestive of 
acromegaly. A study of the many illustrations of the 
statue which have appeared in the Art World. the 
New York American, the Literary Digest and the New 
York Times confirms tl.e diagnosis. 

Barnard’s frightful caricature of Lincoln is nothing 
more nor less than a clinic in sculpture in no wise rep- 
resentative of the great President. Lincoln’s hands 
and feet were not disproportionate to his size, a fact 
amply proven by his photographs and by the casts in 
the Smithsonian Institutror: 

The proposed erection of replicas of this statue in 
Paris and London threatens an outrage against art and 
truth and a sacred memory of the American people that 
would not be possible of perpetration were it gener- 
ally known what the statue connotes to the clinician. 


The Dietist Abroad. 
The man who reads all the good health stories in the 


' magazines and regards himself as an adept amateur 


dietist ate lunch recently in a “one-arm hash house” 
down town. Usually he eats at home, and the experi- 
ence was a novel adventure for him. 

Near by, filling his own chair and encroaching on the 
arm of the chair next him, sat a big man, hale and 
hearty, consuming a piece of apple pie, three dough- 
nuts and a big cut of cake. Opposite, galloping through 
a cut of roast beef, mashed potatoes, a cheese sand- 
wich arid stewed prunes, was a young fellow, a book- 


keeper’s stoop hunching his shoulders and an indoor. 


pallor spread over his face. 

Tall, bony and ascetic, the man in the long, black 
coat dabbled in a bowl of chicken broth and a plate 
of wafers, while the plump little stenographer at his 
elbow ate a plate of beans and a French pastry with 
relish. The capable office manager of a woman’s em- 
ployment bureau, who sat near the door, was carefully 
masticating boiled hominy, a chicken sandwich, a let- 
tuce salad and a dish of fresh fruit while conversing 
on office management with the vice-president of an 
insurance company who was getting away with raw 
oysters, sausage and sauerkraut and strong black coffee. 

Finishing his most carefully selected lunch, the ama- 
teur dietist left the lunchroom with a baffled expression, 
paused on the curb, shook himself together and mut- 
tered to himself. 

“Well, I’ll be jiggered! Irvin Cobb sure said some- 
thing when he wrote, ‘What is the moral of it all? You 
can search me!’ ”’—Indianapolis News. 


Because an arthritis doesn’t clear up after the ex- 
traction of a diseased tooth root doesn’t prove that 
the original infection of the joint was not due to thc 
tooth roo 
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War Medicine and Surgery 


Trench Fever and Its Allies. 


Colonel Sir W. P. Herringham says that in the first winter 
of the war there were many cases of stiffness and pain in 
various parts, especially in the muscles of the back and shoul- 
ders, with some fever, and there were also a few cases which 
were thought to be influenza, but in the spring of 1915 our 
attention was drawn to the frequency of a form of fever 
which struck every one as novel. ‘The men were often seized 
suddenly, perhaps when performing a duty, with a vertigo or 
faintness so severe as to drop them in their tracks. A severe 
headache, especially at the back of the eyes, and a pain in 
the back began almost at once. Occasionally there was pain in 
the left hypochondrium. When the men reached the clearing 
station they complained of much pain in the legs, especially 
down the shins. Many could not bear the pressure of the 
bed clothes. In some the pain was rather in the muscles of 
the thigh, and in a few it was felt in the calf. Along with 
these symptoms the tongue was furred, the appetite bad, 
nausea was not infrequent, and the bowels were constipated. 
There was no cough, and the lungs were unaffected. The pulse 
was from 70 t» 80, and the heart was natural. The spleen 
was not enlarged, and there was no albuminuria. The temper- 
ature rose quickly, reaching 103° F. or more on the second 
day. - Occasionally the temperature rose to 105° F.. and was 
accompanied by stupor. It fell on the third and fourth to 
normal. and then in many cases rose again on the fifth or 
sixth day, to fall again on the ninth or tenth. This saddle- 
backed curve resembled that of the phlebotomus fever of the 
Mediterranean, and the symptoms were not dissimilar, though 
milder, but there was no phlebotomus in this country. 

As further cases were observed, it was discovered that the 
relapse might take place at different intervals, even after ten 
days of a normal temperature, but that for each patient the 
cycle was regular. Thus in one patient the cycle might be 
seven days, in another ten, and in another even thirteen days. 
The periods of normal temperature lasted five, eight, and 
eleven days respectively, and were interrupted by a sudden 
fever, which might rise to 104° F. and as quickly disappear. 
As the disease continued the fever rose each time to a gradually 
lower level, and the intervals might become longer. 

In a large number of cases there was only one bout of 
fever. Many had only one relapse, but if there was more 
than one there were frequently many, and such a patient 
might continue ill for many weeks. 

Such charts as these, with a sharp and sudden rise, sepa- 
rated by regular and afebrile periods, were strongly suggestive 
of the life-cycle of some blood parasite, and every method was 
followed which gave hope of its discovery. Up to the present 
no such body has been found, but it has been shown that the 
fever can be communicated by the blood from a patient if in- 
jected into a healthy man, and, further, that the virus is con- 
nected with the red blood cells and not with the serum. It 
has been a common opinion that whatever the virus may be it 
2 conveyed by the louse, and there are a few facts to support 

is. 

No case proved fatal, and the great majority made a speedy 
recovery, but some were left with irregularity of the heart, 
which persisted for a long time. Cases of recurrence after 
intervals of good health were not unknown; it was evident 
that one attack did not produce immunity. : 

Many drugs—including the salicylic acid compounds, and 
quinin by the mouth, and salvarsan, and antimony by injections 
—were tried. None had any effect upon the course of the 
fever. In a few cases aspirin, and in more morphin, relieved 
the pain temporarily. 

Along with this. relapsing form, which was called trench 
fever, there were others which showed no relapse, though the 
symptoms were the same. Some of them had a hog-backed 
curve, the highest points lying towards the middle of the 
curve, which fell to normal about the tenth day.. Others had a 
low pyrexia, never rising much above 100° F., but lasting a 
fortnight or three weeks. In the summer of 1916 a number 
of cases of short fever were seen in which the spleen was en- 
larged. These cases were occasionally observed at other times. 
They were probably a special form. 

Some thought that they could distinguish a special type 
which they called shin fever, but this could not, on wider in- 
vestigation, be established. It should be added that pain in the 
shins was not peculiar to any fever. It was seen in typical 
cases of enteric. 

Some bacteriologists found various infections in the blood 
of these cases, but their results were not confirmed. 

The chief diseases from which these fevers had to be dis- 
tinguished were one of the enteric fevers and influenza. It 
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was not until repeated examinations, extending over some hun- 
dreds of cases, had been made that we felt justified in exclud- 
ing the former. Influenza is so protean a disorder that its 
exclusion was still more difficult, There were in these fevers, 
however, no catarrhal symptoms, the B. influenzae was never 
found in the blood, and the cases occurred only at the front 
or among the personnel of hospitals where the cases were 
treated. It was not a general epidemic as influenza usually is. 
—(Brit. Med. Jour., June 25, 1917.) 


Sun and Air Treatment of Non-tubcrculous Surgical 
Diseases Including War Injuries. 


Rollier has observed that wounds of mountaineers heal re- 
markably fast and has turned his attention to the sun and alti- 
tude treatment of non-tuberculous surgical diseases—(Beit. z. 
&lin. Chir., 1916, c, Kriegschir. H., 149.) 

In contusions without external wound, tissue nourishment 
is hastened, the resulting active hyperaemia facilitates resorp- 
tion of serous fluid, and stimulates phagocytosis in the region 
of the coagulum. In contusions the sun exerts its bactericidal 
properties, and induces phagocytic resorption and elimination. 
Sun treatment has the advantage over occlusion treatment that 
the foul odors, etc., connected with change of bandages do not 
exist. 

In suppurating wounds (1) heliotherapy acts through its 
bactericidal and drying-out properties; (2) through the 
strengthening of the vital functions of the tissues; (3) through 
natural, profuse drainage and cleansing of the wound. 

To facilitate secretory flow of such wounds, the injured re- 
gion is placed in the most nearly vertical position. In sun 
treatment of varicose ulcers we notice first: (1) relief from 
pain; (2) a cleansing, eliminating action which shows itself 
by increase of pus secretion. In dirty, greasy ulcers, elimina- 
tion of the necrotic tissue occurs.. As the cleansing of the 
ulcerous region progresses, the character of the pus secretion 
changes into a seropurulent and then into a clear serous fluid, 
within the space of from three to ten days; (3) a hardening 
action; (4) resorption of oedema and surrounding infiltrations. 
Ulcers of traumatic origin in this manner become cicatrized 
within three weeks, very old, eczematous ulcers in from four 
to six weeks, and at most nine weeks. 

In conjunction with specific treatment, heliotherapy accele- 
rates the healing of luetic ulcers. In bone fractures of the 
upper extremity, a certain amount of consolidation was 
awaited before exposure to the sun, but in lower extremity 
fractures sunning was begun at once. Heliotherapy, con- 
jointly with the usual fracture treatment, favors the forma- 
tion of a solid and normal callus, resorption of oedema and 
haematoma, strengthening of the musculature, and recovery 
of the joint functions. 3 . 

Heliotherapy benefits as a postoperative treatment in phleg- 
monous abscesses, mastitis, and osteomyelitis. Scars become 
soft and elastic. 

The author refers to several favorable results observed in 
the treatment of war injuries by heliotherapy, _ 

The technique followed is much the same as in the treat- 
ment of surgical tuberculosis, the exposure being gradual, 
commencing with the feet, the heart and head being protected 
from the direct rays of the sun—(J/nt. Obst. Surg.) 


Mortality in Penetrating Chest Wounds of War. 


Gatellier and Barbary report (Bull. et. mém. Soc. de chir. 
de Par., 1917, 509), on 165 cases of penetrating chest injuries 
in which there were 30 deaths, 18.68 per cent. Aside from 
multiple lesions other than the thoracic injury there were 154 
isolated thoracic wounds with 20 deaths, 12.91 per cent. 

The very great gravity of open thorax appears clearly from 
the author’s statistics : 

27 cases of open thorax with 6 deaths, 25.8 per cent. 

127 cases of closed thorax with 14 deaths, 11.11 per cent. 

The mortality was higher in the first forty-eight hours: 

7 deaths in from 2 to 24 hours. 

8 deaths in from 24 to 48 hours. 

2 deaths in from 3 to 8 days. 

3 deaths after 8 days. 

The mortality was especially high in wounds with largely 
open thorax; 5 out of 10 died. When the thorax was less 
widely open the pleura was frequently secondarily infected, 
particularly when the wound trajectory was long. 

An important complication was the rapid early development 
of septic pleuropulmonary accidents; 7 deaths were so caused 
in from two to ten days. 

Another important complication was mediastinal emphysema. 
In 2 of 3 cases observed by the authors the patients died des- 
pite multiple incisions. 

In the discusison Hartmann pointed out that in the treatment 
of acute mediastinal emphysema Gatellier and Barbary had 
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made lateral sub-clavicular incisions. In his opinion, such 
incisions do not easily allow an evacuation of air, as in the 
sternomastoid muscle by its contractions closes the valvular 
orifice created. In the recovered cases substernal median in- 
cisions followed by tearing of the pre- and peritracheal tis- 
sues had been made.—(S. G. O.) 


Plastic Surgery in Pulmonary Tuberculosis. 


The vogue of lung collapse therapy has stimulated the study 
of this subject, of the present state of which L. Spengler 
(Centralblatt fiir Tuberkulose-Forschung, June, 1917) gives 
a_critical survey. Beginning with the works of Quincke 
(Bonn) and of Carl Spengler (Davos), who advocated rib 
resection to facilitate obliteration of chronic cavities, a real 
extra-pleural thoracoplasty was first advocated by Brauer, in 
cases where the existence of pleural adhesions prevented or 
limited the induction of an artificial pneumothorax, and first 
carried out by Friedrich. However, this “total” operation, 
besides being dangerous to life, left the thoracic wall too weak; 
the mediastinum flapped to and fro with the respiratory move- 
ments and circulatory disturbance was caused. In order to 
avoid these dangers, Brauer (Hamburg) altered the plan of 
the operation. He did not touch the tenth rib, so as to spare 
the attachments of the diaphragm, used local anesthesia, and 
operated in two stages, compressing first the lower, and pre- 
sumably more healthy, part of the lung, so as to lessen the 
risk of aspiration into it of sputum expelled from the apical 
and more diseased region. This technique is the foundation 
of that now practiced by Sauerbruch (Ziirich). Sauerbruch 
also operates under local anesthesia and in two stages resect- 
ing the ribs behind ere—if that be needed—he divides them 
in front. A paravertebral, longitudinal, hook-shaped incision 
is used, and before closing the wound the vertebral border 
of the scapula is pressed under the proximal rib-stumps, in 
order further to compress the lung. Wilms’ original 
“Pfeilerresektion” is condemned as insufficient; the deviser 
himself has. extended it until it amounts to a thoracoplasty. 
Extra-pleural thoracoplasty must, however, be suited to indi- 
vidual requirements, must always be preceded by an attempt 
to establish artificial pneumothorax, and is especially useful 
‘for basal cavities. In a localized form, also, it is, of course, 
highly applicable to obliterate a tuberculous empyema or a 
partial pneumothorax space which, despite tapping, secretes 
chronically a thick effusion. Other strictly surgical measures 
in use to obtain compression of (particularly apical) pul- 
monary tissue are pneumdlysis and plugging. Tuffier intro- 
duced the former procedure, resecting the second rib, and free- 
ing extra-pleurally the pulmonary apex with a blunt dissector, 
and then maintaining its separation from the chest wall with 
nitrogen gas, or better, a fresh lipoma. Baer (Davos) used 
asa plug paraffin-vioform-bismuth. The drawback to plugging 
is, however, that the substance introduced, even a fatty tumor, 
may be expectorated after having ulcerated through the wall 
of the compressed cavity; also there is much risk of sepsis 
even with all care. The former accident happened to Tuffier 
four times in 14 cases and to Saue.bruch seven times in 28. 
As for the more or less isolated adhesions often shown by 
radioscopy to limit the area of an artificial pneumothorax, 
these. have been dealt with intrapleurally by ligature and 
division, and also by division with the cautery under observa- 
tion with a thoracoscope. They often contain caseous matter 
and largish blood-vessels. Saugman had thus a fatal case of 
hemorrhage.— (Lancet, Aug. 25, 1917.) 


Changes of Voice and Speech in Shell Concussion. 


Wyroubow of Moscow says (Rev. Neurologique, Nov.-Dec., 
1916) that changes of voice and speech in war psychoses pro- 
duced by shell concussion are, as a rule, associated with marked 
impairment of hearing which, especially at the outset, may 
amount to complete deafness. The loss or impairment of 
hearing after concussion lasts from several hours to several 
weeks; where there is dumbness the hearing improve: a little 
before or at the same time as speech is recovered. Changes 
in the voice or speech may be classified into: (1) Dumbness; 
(2) whispering speech; (3) falsetto voice. Patients belonging 
to the first category cannot utter any sound; most of them 
do not even attempt to make movements corresponding to 
the production of sounds; it is only by gestures, by shaking 
the head or tight closing of the lips that they are able to indi- 
cate that they cannot speak. Redness of the face due to play 
of the muscles betrays the efforts made. 

Wyroubow in three cases of complete dumbness observed 
weakening of the muscles of the tongue. Whereas deaf- 
ness came on immediately after the concussion, dumbness 
might appear at different times. Most frequently its onset 


coincided with that of deafness, but not seldom the deafened 


J 


patient began by calling out without hearing his own voice or 
that of others; only after some time did he become entirely 
unable to utter sounds. Deafness might last from four to 
eight consecutive weeks. Recovery of speech took place in 
different ways. In some instances the patient suddenly began 
to speak in his natural voice, a little fainter than before. This 
might occur under the stimulus of a strong emotion. Often, 
too, speech was restored by gently inducing the patient to 
pronounce sounds after the doctor. In other cases the man 
regained the power of whispering, and it was only by degrees 
that the voice became stronger. 

Of the other changes in speech whispering was most com- 
mor; it came on at the same time as the deafness, immediately 
after the concussion or after a short interval, during which 
the patient spoke in shrill cries. Normal speech returned 
after a more or less prolonged period of dumbness. The 
rapidity of whispered speech was generally diminished, and 
the rhythm was usually irregular with interruptions and de- 
lays, and even well-marked stammerings. Whispering speech 
might persist for several weeks, and recovery of the voice was 
slow; for a long time it remained feeble and when rhythm 
was affected it still presented traces of the former irregularity. 
The falsetto voice might coincide with the onset of deafness, 
or come on a short time later. In either case it might last 
several weeks, but its duration was shorter than that of the 
whispering voice. The rapidity of speech was increased and 
the rhythm always irregular and interrupted. In other cases 
there was sharp disarticulation of words, amounting sometimes 
to real stammering. Recovery of normal speech in such cases 
is slow and gradual.—(Brit, M. J., No. 2958, 1917.) 


Effects of Poisonous Suffocating Gases on the 
Nervous System. 

Of a symposium of five articles on gassing, in Russkii Vrach 
for May, 6, 13, and 20, no less than three are devoted to the 
effects produced on the nervous system. Neiding and Ser- 
jesky write on the general subject, while Lenorsky devotes his 
paper to the effects of gassing on the vegetative nervous sys- 
tem. So far as we know, no description of gas poisoning on 
the Western front has laid any emphasis on nervous manifes- 
tations in this connection, nor has it been claimed that any of 
the gases in common use have special neurotropic activities. 
Even in Professor Boldyreff’s general survey of the treatment 
of gassing we find no special reference to nervous manifesta- 
tions. Neiding had had under his care some 274 victims of gas 
poisoning. This material shows no evidence of selection of 
any kind. Eliminating cases without nervous symptoms, or 
with but a single nervous manifestation, there remained 136 
patients with two or more manifestations which would place 
them fairly in the category of nervous subjects. In 26, these 
manifestations were all objective, the balance presenting sub- 
jective or mixed symptoms. For example, 10 patients com- 
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plained of headache and vertigo, and were analgesic, while 37 
presented pupillary anomalies, heightened reflexes, and 
encountered. 

In a few cases there were noted lesions of the eye and ear. 
Generally speaking, the symptoms suggest, in part, those seen 
in traumatic psychoneuroses, and to this extent present no evi- 
dences of a specific neurotropic action. However, two factors 
are clearly in evidence, the author believes, to-wit: psychogenic 
and neurotoxic. 

Serjesky, in his paper, deals largely with the last-named 
factor. He concludes that the gases are incidentally nerve 
poisons, and that this toxic action is especially in evidence when 
an hereditary neuropathic taint furnishes a favorable soil. He 
enumerates the following nervous symptoms: Headache, ver- 
tigo, mental and physical weariness, retardation of all neuro- 
psychic processes, impaired weariness, retardation of all neuro- 
like the symptom picture of cerebral arteriosclerosis in its 
earlier stages. Certain patients complain of tinnitus aurium. 
Both simple neurasthenia and hystero-neurasthenia are repre- 
sented in the material. The evidence of a somatic factor seems 
indirect, based on certain analogies between the sequelz of gas- 
sing and those of carbon monoxide poisoning. It is also pos- 
sible to isolate a purely exogenous type in those without pre- 
disposition, and an endogenous type in which the neuropathic 
substratum is in evidence. 

The most elaborate study by far is that of Lenorsky on the 
action of the poison gas on the vegetative nervous system. He 
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finds that vagotonus may be present in one or another stage 
of the disease, and that in certain cases there is an increast in 
the tonus of the sympathetic. Mixed forms are encountered, 
3 amount of dissociation —(Medical Record, Sept. 


Lateral Skiagraphy of the Spine. 

Hickey states that in patients who have suffered traumatism 
of the spinal column he examines with x-rays, not only in the 
antero-posterior direction, stereoscopically, but also in the 
lateral direction. He does not consider that the flat plate 
alone sufficiently accentuates the pathological condition which 
is so often present. The difficulties in the examination of the 
spine laterally, which have made many workers content only 
to take stereoscopic plates in the antero-posterior direction, are 
due, in the first place, to getting suitable penetration of tube, 
and, in the second, to the natural exaggeration due to the dis- 
tance of the examined part from the plate. Recent improve- 
ments in tube construction have made it possible to get suffi- 
cient penetration to radiate the body satisfactorily from side 
to side, while distortion can be obviated by increasing the 
distance between the tube and the patient. One of several 
cases mentioned illustrates the value of the lateral view. 

A young medical officer was about to proceed overseas for 
war service when he met with a railway accident, Physical 
examination of his back revealed no evidence of injury, al- 
though he was examined by some eight or ten medical men. 
An antero-posterior plate showed a slight change between 
the eighth and tenth dorsal vertebrae, but a lateral plate 
showed a very marked example of compression fracture. 
Hickey believes that many lesions of the spine which are in- 
conspicuous or almost unobservable on the antero-posterior 
plate will show on the lateral view a good clear reading.— 
(Am. J. Roent., No. 3, 1917.) 


New Technique for Suture of the Liver. 


The difficulty of suturing the liver is well known owing to 
the tendency of the sutures to cut the tissues comprised be- 
tween them. A. L. Soresi describes his method of liver suture 
which he states allows very rapid, easy, and secure liver su- 
tures.—(Riforma med., 1917, xxxiii, 

The suture is made by means of very small wheels of fine 
silver wire. They vary from about 6 to 15 mm. in diameter 
eee es to the thickness of the part of the liver to be su- 
tured. 

The procedure is as follows: A No 2 or No. 3 catgut is 
threaded on a long needle with a blunt point; the two ends, 
the same length, are knotted and are passed through two op- 
posite openings between the spokes of one wheel and fixed by a 
slip knot, this knot being placed in the center of the wheel in 
such a way that it cannot disturb the passage of the thread 
through the liver or at the external part of the wheel. Then 
the needle carrying the doubled catgut is passed through the 
part of the liver to be sutured, the entry and exit points being 
as far as possible from the wound and equally distant from 
the wound. The catgut is then cut close to the eye of the 
needle; the two ends are threaded between two opposite open- 
ings in a second wheel and a surgical knot made which is tight- 
ened, drawing the two wheels together until it is seen that the 
edges of the wound are perfectly coapted. A second knot is 
then made to secure the first. e suture will be completed 
by as many similar stitches as the surgeon thinks necessary, 
using two wheels in each. 

By this process there is complete avoidance of the sutures 
cutting through, and the suture of the liver can be done rapidly 
and securely. To the objection that can be made of foreign 
bodies being left in the abdomen, the author says that in the 
numerous experimental and clinical cases in which the liver was 
sutured according to this process the little silver wire wheels 
have never caused the least inconvenience, and the theoretical 
objection has no importance in practice. The use of silver is 
advisable because it has a marked electrolytic action which is 
of value in the prevention of infection and because this metal 
is best tolerated by the tissues. 

The author will report more fully later with regard to the 
cases operated upon by this method among the war patients. 


Decalcification in War Injuries. 

Dr. Delorme presents, in a summary form (Bull. de L’Acad., 
de Med., May 8, 1917), the results of his studies on the im- 
portant subject of the decalcification following war injuries. 
He speaks briefly on the frequency of its occurrence, its char- 
acteristics and its treatment. 

The condition is rarely met with at the front, quite frequently 
at the depots of convalescents. 
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In 1,350 radiographies at the Grand Palais of Paris, Delorme 
found osteotrophic abnormalities of a calcareous nature, either 
localized and partial or remote and extensive, in the following 
proportions: 

. In lesions of the metacarpas, in one-half of the cases. 
In injuries to the elbow, in one-fourth of the cases. 

In lesions of the radius, in one-half of the cases. 
In injuries of the humerus, in one-half of the cases. 
In injuries of the bones of the leg, in the same proportion. 

6. In injuries of the femur, in a little more than one-third 
of the cases. 

The influence of injured nerve trunks on the pathogenesis of 
decalcification being known, Dr. Delorme, in conjunction with 
Dr. Lara, examined the injuries to the large nerve-trunks. 
They found osteotrophic abnormalities in old lesions of nerves 
of the upper limbs, 41 times in 54 cases, that is, in 4 out of 5 
cases; in injuries of the sciatic and its branches, 23 times in 
37 cases; in injuries of the great sciatic trunk, 14 times in 17 
cases; 3 times in 6 cases of the popliteal branch of the sciatic; 
4 times in 5 cases of injury in which both internal and external 
popliteal were injured simultaneously; 2 times in 9 cases in 
which the external popliteal branch alone was injured; in 10 
cases of injury to the great sciatic trunk the osteotrophic dis- 
turbances were most marked. There was no limit to the dis- 
turbances over the entire field of distribution of this nerve. 
Even the slightest injuries to nerves may enaail th most pro- 
nounced bony dystrophies. Very much less perceptible is the 
influence of the ligation of arterial trunks. 

The subject of the demineralization of bones after injury 1s 
new and Dr. Delorme wonders how it could have escaped the 
attention of medical men until now. It is not, as he states, a 
process that supervenes on short notice or one that disappears 
abruptly. Its appearance, its climax and its decline are as yet 
undetermined phases of the trouble. 

As regards the treatment, Delorme suggests the employment 
of that of Dr. A, Robin, recommended by the latter some years 
since for the tuberculous, namely, the administration of those 
mineral waters and ailmentary substances containing, in the 
most appropriate form, the phosphates, lime, magnesia, iron 
and silicum; arsenical preparations which are supposed to have 


a preservative action on osseous mineralization —( Med. Surg., 


Sept., 1917.) 


Operations on the Peripheral Nerves. 

Hofmann’s report (Muench. med. Woch., 19i6, No, 34), deals 
with the results of 74 operations on peripheral nerves carried 
out by Krueger in Reserve Hospitals from October, 1914, to 
january, 1916. There were 40 nerve sutures and 34 nerve 
iberations from compression due to cicatrizations. Of the 
sutures 23 were in nerves of the upper limbs: 13 on radial, 5 
on median, 4 on the ulnar, 1 on the musculocutaneous. There 
were 17 sutures made on the lower limb nerves: 9 on the 
popliteal, 6 on the sciatic, and 2 on the tibial and crural. Of 
the liberations, 25 were on the upper limb nerves: 8 on the 
median, 7 on the radial, 5 on the ulnar, 4 on the brachial plexus, 
1 on the musculocutaneous. There were 9 liberations of the 
lower limb nerves: 4 of the sciatic, 4 of the popliteal, and 1 
of the tibial. Most were caused by rifle bullets. 

The. indications for surgical intervention are: (1) com- 
plete motor paralysis with total reaction of degeneration; (2) 
partial motor paralysis, when after 2 to 3 months corditions 
remain unchanged or worse; (3) severe sensory irritative 
symptoms in the domain of the nerve which do not improve 
under treatment; (4) tropic disturbances, especially retarda- 
tion of healing of wounds in the domain of the affected 
nerve. 

The most suitable time for intervention is decided by the 


following indications: 
1. The wounds caused by ot and their complications 


gunsh 
must be yg cured, as a good result of nerve suture cannot — 


be hoped for unless in aseptic conditions. Even after apparent 
recovery germs may still be vital in a cicatrix, especially 
in fracture cases, and in such cases it may be necessary to 
delay intervention for eight or nine months until complete 
recovery and an aseptic condition is suite assured. 

2. in which a grave nerve lesion is evident should be 
operated as soon as possible after recovery of the 
wound. Within 2 months 15 such cases were operated upon. 

3. All other cases should be operated on after a period 
of two to three months if there is no improvement in the 
nervous disturbances. Forty-seven such cases were operated 
upon two months or more after injury. 

In technique the following points require attention: to ap- 
proach the nerve with the least injury of soft parts; to respect 
the muscle nerve branches; rigorous hemostasis using Es- 
march’s band; to proceed under general anzsthesia. 

In 58 of the cases the author i wrapping of the 
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$utured tract or of the parts of the dissected nerve in a 
piece of free transplanted fascia lata taken from the thigh 
of the patient; it is necessary to include a large part of the 
aponeurosis in wrapping the nerve in order to avoid the fol- 
lowing retraction which is always observed with nerve com- 
pression and its consequences. The wrapping fascia is fixed 
by suturing its margins together, and its extremities are sutured 
to the surrounding tissues. The author thinks that merely 
placing the nerve in the midst of muscular tissue is not the 
method of choice and refers to a case operated upon by 
others in which the sciatic nerve was so treated. The patient 
showed grave sensory irritative phenomena with advanced 
atrophy and flexional contracture. Having freed the nerve 
which he found adherent to the muscle, the author wrapped 
ic in a fascial transplant and after three weeks the pain had 
disappeared and the patient could move the limb. 

Of the end-results only a few particulars can be given 
owing to the necessity of clearing the patients. In 11 cases 
vt suture he had good results with return of function in 
periods varying from two to twelve months. In 7 cases the 
results were uncertain; 4 gave no results, and in 8 the time 
after operation is too short to give an opinion. In the 19 cases 
of nerve liberation, 14 were successful, 2 doubtful, 3 gave no 
results.—(Jnt. Abst, Surg., July, 1917.) 


Fat Embolism a Cause of Shock. 


In a study of traumatic shock at the allied front W. T. 
Porter found that an undoubted relation existed between shock 
and broken bones, particularly when the bones were large, 
as the femur. From the nature of the wounds considerable 
areas of bonemarrow were frequently exposed in such a way 
as to favor absorption. 

It is known that extracts of bone-marrow when injected 
into a vein do not seriously disturb the circulation. Porter 
found, however, by eight experiments on cats. that the injec- 
tion of fatty substances into the jugular vein induced a clin- 
ical picture essentially similar to traumatic shock in human 
beings. 

He draws the following conclusions: 

1. Fat, often in large quantities, is known to enter the blood- 
vessels in traumatic shock, the essential feature of which 
is a characteristic fall of blood-pressure. 

2. A similar fall, with the same resultant symptoms of shock, 
may be produced experimentally by injection of fat into a 


vein. 
3. Fat in the blood stream is known not to be injurious 

per se; its injurious effects are the product of fat embolism. 
4. Fat embolism is a cause, though not necessarily the only 

cause of shock after fracture of the bones.—(B. M. & S. J, 


p. 248, 1915.) 
War Wounds of the Larynx and Trachea. 


Moure and Conuyt say military statistics show that laryngo- 
tracheal injuries are not frequent. In the present war only 
an approximate percentage has been established. Wounds of 
the neck may be taken as about 3 per cent. of the total 
wounds. In an experience with several thousand wounded 
the authors have found only about 30 wounds of the larynx 
and trachea (Rev, de Chir., 1916, xxxv, 1l sem, 1.) 

They class laryngotracheal injuries as (1) neuropathic dis- 
turbances, (2) extrinsic or extralaryngeal lesions, and (3) 
lesions of the laryngotracheal region. 

In the second category the authors give some clinical exam- 
ples of nerve and muscle lesions and lesions involving the 
cesophagus, In the third category are lesions of the laryngeal 

ion (cartilage, muscles, articulations and ligaments), of 
the cricoid, epiglottis and trachea. : 

The immediate results of laryngotracheal injuries are hemor- 
rhage, emphysema, asphyxia, and sudden death. n the great 
majority of cases of penetrating wounds of the laryngotracheal 
tract, the respiration was compromised to such an extent 
that tracheotomy was necessary to save the life of the patient. 
Besides this preliminary preventive tracheotomy, the wound, 
as is the common practice in all war injuries, must be opened 
up and cleaned and foreign bodies, etc., removed. These pro- 
cedures of trachectomy and cleansing constitute the immedi- 
ate treatment of such injuries. 

The results consecutive to laryngotracheal injuries are classed 
by the authors as: (1) cedema of the laryngeal mucosa; (2) 
suppurations; (3) inflammatory stenoses; (4) paralyses. Such 
results may necessitate a second tracheotomy. This should be 
systematically performed. Inter-cricothyroidean laryngotomy 
ought never be done, according to the opinion of the authors. 

A large portion of the author’s extensive article is devoted 
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to a detailed study of laryngotracheal cicatricial stenoses, in- 
cluding ,l1) circular or membranous stenoses; (2) tubular 
stenoses; (3) complications, perichondritis, etc, and the treat- 
ment by tracheolaryngostomy including their special technique. 

Only when the surgeon is quite assured that cicatricial retrac- 
tion has terminated and that laryngot.acheal permeability is 
perfect should any plastic procedures be attempted. 

The authors describe the detailed technique of Moure’s 
special laryngotracheal autoplasty. This consists in making 
two cutaneous flaps around the laryngotracheal opening which 
superimpose on each other so as to form a double layer over 
the opening. 

In concluding the authors state that the cicatricial laryngeal 
stenoses of war are quite different from those observed in 
peace and the prognosis is much more serious. The article 
appears to be well worth careful study by laryngologists— 
(S. G. & O., July, 1917.) 


Effect of Shell Shock on Consciousness. 


Maj. Mott says, most of the severe cases have suffered with 
loss of consciousness, or they have no recollection of what hap- 
pened after the shell burst, and till they were at the clearing 
station or hospital; it does not follow that they were in a state 
of complete unconsciousness during that time, for cases have 
been recorded where, under hypnotic suggestion, they have 
been able to revive in consciousness some of the forgotten 
events. Often instead of complete unconsciousness loss of 
power of recollection seems to be the effect produced on con- 
sciousness by the shock. 

Many cases have been admitted under Mott’s care at the 
Neurological Section of the 4th London, who had not yet re- 
covered normal consciousness, and for some days were in a 
dazed, somnolent, or even semi-conscious condition. Usually 
these cases came at a time when large convoys were sent from 
the front owing to a recent engagement. The histories of 
cases sometimes showed that men absented themselves follow- 
ing shall shock, and, wandering away from the trenches, were 
found in a dazed condition, unable to account for their actions 
or to recollect how they came there. This condition is not un- 
like a fugue or automatic wandering of an epileptic; and, in- 
deed, in some of these cases there was a history of epilepsy or 
a predisposition to it, but in others no other cause was ascer- 
tainable than the conditions which induced shell shock. 

A good many patients say that they can picture in their 
mind’s eye the shell coming; they visualize the death and de- 
struction caused, and they can revive in memory the sound of 
the explosion, but a blank of variable duration in their recollec- 
tion of events follows. Many of these patients have not really 
suffered with either cerebral commotion or concussion, and in 
strict acceptation of the term are not true shell shock cases. 
Cases of severe concussion or commotion have not only an an- 
terograde but also a retrograde amnesia, and these cases may 
sometimes show such a complete loss of memory of any event 
in their past life that they do not know their own name or 
where they live; in fact, their recollection is a blank, as if 
the commotion had obliterated the storehouse of the mind 
and its contents. In these cases it is quite probable there has 
been either an additional factor of concussion or burial with 
gassing. 

The drowsy stupor which many of these patients suffer 
from may disappear gradually, or it may be associated wi 
auditory or visual hallucinations of a terrifying nature, day 
dreams of the terrible experiences they have gone through. 
As the mind becomes more conscious of the external world, 
these day dreams are screened off, anc,as a rule, are not able to 
pass the threshold of consciousness ; but he has had cases where 
terrifying visual hallucinations have quite suddenly and unex- 
pectedly induced all the external manifestations of fear—for ex- 
ample, profuse sweating, a wild terrified look and attempt to 
escape by flight, and when prevented from doing so, fear gave 
place to maniacal excitement and desperate struggling to es- 
cape. Some of the cases are obsessed with a terrifying experi- 
ence. Now although, as a rule, in most cases these experiences 
do not come up into consciousness during the daytime when 
the mind is occupied in reacting to the constant perceptual chain 
of events, yet, if the mind is not diverted from introspection, 
they are always ready to obtrude themselves on consciousness, 
and this is clearly shown by the fact that one of the most con- 
stant, most serious and disturbing symptoms of shell shock is 
the térrifying dreams which are seldom, if ever, absent— 
(Brit. Med. J., July 14, 1917.) 
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Diagnosis and Treatment 


Argyria from an Unusual Source. 


A. Davidson, Los Angeles, reports P. D. contracted an acute 
gonorrhea and he promptly began injections of argyrol in ten 
per cent. solution. 

Three weeks after he began treatment, he noticed the back 
of his hands becoming “reddish” and thought they felt cold. 
In six weeks they became bluish and cold to the touch. The 
whole body is of a muddy tint. 

There are three unusual features in this case. There are 
no records of argyria from urethral absorption. Argyrol be- 
ing an albuminate of silver, it is supposed to be impossible of 
absorption. 

Three weeks is a short time in which to produce argyria by 
local application. The patient used urethral injections three 
times a day, retaining the same for five minutes. 

There is probably no portion of the human body from which 
absorption is as rapid as from the urethral surface. One 
quarter grain cocain, injected into the deep urethra, will fre- 
quently cause immediate alarming symptoms and occasionally 
collapse, and the rapidity with which so-called catheter fever 
will develop, all indicate that the urethra has unusual capa- 
bilities for absorption. It is possible that in this case there 
may have been some solution of continuity in the mucous mem- 
brane, that facilitated absorption. (Jour. Cut. Dis., Vol. 
XXXIV, No. 8.) 


Prognosis of Pulmonary Tuberculosis in Infancy 


A series of 130 cases of pulmonary tuberculosis in children 
in the first two years of life is analyzed by T. C. Hempelmann, 
of St. Louis, in the April number of the American Review of 
Tuberculosis. The writer shows that the prognosis is more 
favorable than is usually held. The current hopeless attitude 
he regards as pernicious, in that it discourages therapeutic 
endeavor. Many children who give a positive tuberculin re- 
action and are therefore infected are not ill. However, these 
infections must probably be regarded as active in view of the 
fact that sufficient time has not elapsed for effectively walling 
off the focus, and because the human organism at this time of 
life is least resistant to the tubercle bacillus and may be sub- 
ject to rapid and wide spread involvement. This latter fact 
is the basis for the common pessimistic attitude. The series 
studied include only such cases in which the diagnosis was 
based either upon the four oriteria of pathological physical 
signs, symptoms, positive tuberculin reaction and’ positive 
Roentgenographic findings or upon autopsy findings. Syste- 
matic examinations were not always made. Of the 130 cases, 
64 died and 66 were living at the time of the last note on the 
history. Of these 66 only 30 are known to have lived longer 
than one year after the diagnosis was made, but somé of these 
were observed for four or five years. The mortality of those 
observed for one year or more was as follows: under one 
year, 78.7 per cent.; from one to two years, 57.4 per cent.; for 
two years 68 per cent. The fate of children observed less than 
one year is still uncertain. ' 

Ewing has pointed out there seems to be reason for “re- 
garding all forms of neoplasms as specific diseases, connected 
only by the fact that they are neoplastic in greater or less de- 
gree, but differing in their zxtiology, clinical course, and thera- 
peutic possibilities.” 


An Analysis of 125 Cases of Goitre with a Note on 
the Treatment. 


Leigh F. Watson, of Chicago, reviews the records of 125 
goitre patients considering the cause, age at onset, and effect 
of previous operations in certain cases. He illustrates by 
tables the degree of enlargement, and reports the results fol- 
lowing quinin and urea injection. ; 

In 43 per cent. no exciting cause could be elicited; in the 
remaining 57 per cent. the onset could be ascribed to a definite 
exciting cause. Of the 125 cases, 15 per cent. was caused by 
worry; parturition was responsible for 11 per cent. and-in 9 
per cent. the condition was due to puberty. Twenty per cent. 
gave a family history of goiter and 11 per cent. of .nervous- 
ness; 19 per cent. had had tonsillitis. Forty-five per cent. of 
the exopthalmic patients first noted the goiter eight years be- 
fore examination at the average age of 34 years, and the 
symptoms developed at the age of. 49.. Fifty per cent. gave a 
history of acute onset, two years before coming under obser- 
vation at the average age of 29 years. Sixty per cent. of the 
nonexopthalmic patients observed that they developed more 
a symptoms of intoxication as the goiter became more 
chronic. 
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Before coming under treatment, five exopthalmic patients had 
had ligation of the superior- thyroid arteries with temporary 
relief; four had had partial <ayroideciomies without perman- 
ent benefit; thre had had pelvic operations without lessening 
the hyperthyroidism; the condition of one was aggravated by 
a panhysterectomy; and one had had a tonsillectomy six 
months before without influencing the severity of the ex 
thalmic symptoms., Enlargement usually begins in the right 
lobe, sometimes in the isthmus and least frequently in the left 
lobe. In 95 per cent. of the exopthalmic patients of this group 
both lobes and isthmus were involved before the goiter be- 
came exopthalmic. A majority of the patients noticed in- 
creasing symptoms of intoxication as the goiter became more 
chronic, gradually involving both lobes and isthmus. Eighteen 
per cent. of the mildly toxic patients became exopthalmic after 
an average period of five years. This study indicates that both 
nontoxic and toxic goiter occur later in life in nongoitrous 
localities than in sections where the disease is more prevalent. 

Two patients suffering with severe toxic goiter with exopth- 
almost of several years’ duration received only slight benefit; 
later a lobectomy was done without additional relief. Four 
exopthalmic patients were pregnant two to four months. Re- 
lief from hyperthyroidism followed the injection and they went 
to term without recurrence and had normal deliveries. The 
number of patients cured is highest in the group of those 
who came for treatment early in the disease; the benefit re- 
ceived by those who came later was in proportion to the de- 
gree of damage done the circulatory and nervous systems, A 
goiter that has once disappeared has never recurred. A ma- 
jority of the patients in this group have been under obser- 
vation for two to four years. The quinin and urea injection 
has limitations the same as any other treatment for goiter 
and can be employed only in selected cases. The treatment 
of the exopthalmic type in young adults is very difficult, and 
should be attempted only under the most favorable circum- 
stances. If the best results are to be secured, hyperthyroidal 
patients must have at least a year of mental and physical rest 
after treatment—(N. Y,. Med. Jour., Oct., 1917.) 


Mitral Stenosis. 

Stenosis of the mitral valve rarely occurs without a certain 
amount of incompetence, says Edward E. Cornwall. The char- 
acteristic physical signs are: Increase to the right of the 
area of deep cardiac dulness; a presystolic thrill; a systolic 
shock at the apex; a short, snapping first sound at the apex; 
accentuation of the pulmonary second sound; and a diastolic- 
presystolic, or mid-diastolic-presystolic murmur heard with 
maximum intensity a little inside the apex, and usually not far 
transmitted though exceptionally it may be widely transmitted. 
This murmur frequently is not heard, and may appear and 
disappear, and is, in fact, the most inconstant of organic heart 
murmurs. A reduplication of the second sound is often heard 
only at the apex. With progressive loss of compensation, 
there may be extension of the area of deep cardiac dulness to 
the left. The pulse, which is ¢ 4 small, shows early a 
tendency to irregularity, and in the last stages becomes abso- 
lutely irregular, in consequence of the development of auricular 
fibrillation. 

The symptoms due to passive congestion differ somewhat 
from those in mitral incompetence, particularly in the in- 
creased tendency to the early development of dyspnea. Breath- 
lessness or a sharp pain in the region of the apex on unusual 
exertion are common and early symptoms. There is a ten- 
dency to attacks of bronchitis and palpitation. After compen- 
caton has been lost the symptoms are practically the same as in 
mitral incompetence, except that edema of the lower extremities 
is less pronounced and general anasarca less frequently ob- 
served ; although enlargement of the liver occurs regularly, and 
often to an extreme degree, with ascites. 

The course, in general, is shorter than in mitral incom- 
petence, and more likely to be interrupted by accidents, in- 
cluding embolism. The writer, in all his experience, has seen 
but two patients with mitral stenosis who had passed their 
fiftieth year. Loss of compensation is produced more easily, 
and is recovered from with more difficulty, than in mitral 
stenosis. 

The differential diagonsis from mitral incompetence is not 
usually difficult, except in the stage of lost compensation. Then 
the fact that the secondary results of the valvular defect are 
apt to be more severe than in incompetence may have signifi- 
cance. In the absence of the characteristic murmur or thrill, 
the diagnosis can often be made on the history, characteristic 
alteration of the cardiac outline, and the snapping quality of 
the first sound at the apex.— (Arch. Diag.) 


Rocky Mountain spotted fever is spread by a wood-tick. 
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Hematuria from Riding. 


_ Greenbaum reports a case of hematuria from horseback rid- 
ing (Miinch. Med. Woch.): A physician, 32, was given his first 
riding lesson June 8th. The next day he rode for half an hour 
without stirrups on a rearing horse. About two hours later he 
noticed that his urine was scanty and of a reddish-brown 
color. He also had the usual pains associated with the first 
riding lessons. He took a bath, and about three hours later 
collapsed and had to go to bed. He was a perfectly healthy 
man, whose urine previously had been normal. Examination 
now showed 0.06 per cent. albumin, a few granular and hyaline 
casts and a few erythrocytes.. On June 10th the albumin had 
increased to 0.1 per cent., and there were numerous granular 
and hyaline casts with a few erythrocytes. Next day, in addi- 
tion to the constituents mentioned, leucocytes, epithelial cells, 
and a few epithelial and blood casts were demonstrable. On 
June 12th there was no longer any albumin and the number of 
formed elements was much reduced. On the fifteenth micro- 
scopic examination showed nothing abnormal. No renal symp- 
toms, such as cedema or cardiac complications, were present, and 
there was no sign of any infectious or cardiac complaint. The 
hematuria was, therefore, regarded as due to concussion of 
the kidneys. 

Dr. Gast reports a similar occurrence with himself as the 
patient (Deutsch. Med. Woch.): He was unaccustomed to rid- 
ing. The riding-master at once forced the pace, making him 
trot without stirrups. After the first day he ached all over 
and on the following day did not ride for so long. On return- 
ing he noticed that the urine was very red. Innumerable red 
cells and a few casts and other formed elements were found. 
Suspecting that the hematuria was due to concussion, he spent 
the afternoon and night in bed and took a light diet. Next 
morning there was no macroscopic sign of blood, but under 
the microscope red cells were still demonstrable, as well as a 
few hyaline casts, but they were far less numerous than on 
the previous day. In a few days all trace of albumin and 
blood disappeared. A few weeks later he resumed riding les- 
sons more cautiously. Though he continued the lessons for 
weeks the renal symptoms did not recur. 


Smallpox Vaccination by Puncture. 


H. W. Hill, Director, Institute of Public Health, London, 
Canada, relates his method of aseptic vaccination which is the 
official military procedure in his district. The method is as 
follows : 

1. The sleeve is rolled up. 

2. Orderly 1 washes the arm with soap and water. 

3. Orderly 2 washes the arm with rectified spirits. 

4. Orderly 3 washes the arm with ether. 

5. Orderly 4 breaks the capillary tube of glycerinized vaccine 
and sets the rubber bulb or other method of expelling contents, 
handing it to Orderly 5. F 

6. Orderly 5 expels the vaccine at three (or four) a? on 
the arm, making a triangle (or square) having not less than 
2 in. between the points. 

7. Ordefly 6 sterilizes an ordinary sewing needle and hands 
it to the medical officer. 

8. The medical officer punctures the arm through the drops 
of vaccine. Six tiny punctures, drawing no blood, are made 
through each drop, each set of six occupying a space of not 
more than % in. square. The needle is held almost parallel 
with the surface. Not over one-thousandth of an inch enters 
the epithelial layer. A peculiar little “snick” is felt as the 
needle point goes in. ’ 

9. Orderly 7 wipes off the vaccine. 

10. The sleeve is pulled down. 

NOTES 


(a) The total time from pulling up the sleeve to pulling it 
down again need not exceed one minute. 

(b) After the orderlies have had a little practice three men 
per minute can be vaccinated without haste or carelessness. 

(c) No after-treatment whatever is required; none should be 
used; the only direction to the men is leave it alone—(Brit. 
M. J., Feb. 10, 1917.) 


Perfora..on in Typhoid Fever. 


The frequency of perforation varies greatly in different epi- 
demics. I, H. Eddy’s study of the literature shows that about 
12 per cent. of the total death-rate is due to this complication, 
and that about 80 per cent. of the perforations are found in the 
lowtr ileum; 50 per cent. of the perforations occur during the 
second and third week and the trouble is twice as frequent in 
adults as in children. Jopson was able to find only 21 cases 
under ten years of age prior to 1909. Violent muscular move- 
ments, distention, diarrhcea, vomiting, dietetic errors, and sepa- 
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ration of th slough are given as factors predisposing to per- 
foration. 

The onset is sudden, and is characterized by severe pain of 
rapid progressing intensity, local tenderness, chill, vomiting and 
collapse; associated with a rapid rise in temperature, pulse- 
rate, blood-pressure and leucocytosis. 

The importance of an immediate diagnosis is emphasized and 
the differential diagnosis of acute appendicitis, hemorrhage, 
ileus, acute intestinal obstruction, acute pelvic lesions and in- 
fections of the gall-bladder are discussed in detail. 

The treatment is surgical. In the choice of incisions one 
should not lose sight of the fact that 80 per cent. of the per- 
forations occur in the lower part of the ileum. The perfora- 
tion can be closed in most cases by a purse-string suture rein- 
forced by Lembert or mattress sutures, care being taken not 
to constrict the gut. Free drainage should be established, the 
Fowler position assumed, and morphine employed until the 
peritonitis becomes well localized. 

The case is reported of a child, age 7, who complained of 
headache August 28; was seen by Dr. Nicholson September 9; 
temperature varied from normal to 105°. Was seen in consul- 
tation. by the author September 15. September 17, at 7 p. m., 
the patient was seized with a chill, vomiting and severe pain 
in the right side, followed by collapse. The temperature rose 
from 102.8° to 105.6°; pulse from 120 to 160 in two hours; 
leucocytosis, 32,000. 

The child was removed to the hospital for immediate opera- 
tion. The appendix was removed, a perforation about 16 
inches from the ileocecal valve closed, and two additional ulcers 
that showed clearly through the peritoneum reinforced. The 
child made a splendid recovery and was shown at the Chicago 
Medical Society at the time the paper was presented. 

The author’s conclusions are as follows: 

1. While perforation varies greatly in different epidemics, 
about 12 per cent. of the total death-rate is due to this com- 
plication. 

2. Perforation occurs in about 3 per cent. of all cases treated. 
It is relatively infrequent in children. 

3. Statistics show that over 80 per cent. of the total per- 
forations occur in the lower ileum. 

4. The location of perforation coincides with the study of 


Baer, 
5. The majority of cases perforate during the second and 


third week. 

6. Diarrhoea is an important factor in its production. 

7. Acute abdominal pain during the course of typhoid should 
always be taken seriously. 

8. The sudden rise of blood-pressure is positive evidence 
of perforation, while an unchanged pressure is not of negative 


value. 
9. The importance of a careful study of the blood cannot be 


overestimated. 

The welfare of the patient depends on the physician’s 
ability to differentiate between the symptoms of perforation and 
those of the resulting peritonitis. 

11. The treatment of perforation is surgical, and the death- 
rate is in inverse ratio to the length of time allowed to elapse 
before operation. 

12. Opiates are indicated as soon as perforation has taken 
place and should be continued until the peritonitis has become 
well localized—(Surg., Gyn. & Obst., p. 451, 1916.) 


Hemorrhagic Nephritis in War Participants. 


Zondek (Zeit. f. klin. Med.) says nephritis in soldiers offers 
in functional respects no essential characteristics differing 
from the manifestations of the disease in non-participants. It 
is a form of the azotemic-nitrogen-retention type. Sodium 
chlorid metabolism appears not to be retarded. On the con- 
trary, the kidneys excrete much NaCl and this increased NaCl 
excretion may last for weeks. This special form of nephritis 
may functionally be amenable at the time when the urine still 
contains about one-half pro mille of albumin, some casts and a 
moderate number of red cells. An extreme limitation of 
NaCl ingestion is not essential for therapeutic purposes.— 
(Arch. Diag.) 


A New Fever. 


Zollenkopf describes a new disease which is like relapsing 
fever. It is cheracterized by a sudden onset of fever, occur- 
ring every 4 or 5 days, accompanied by pain in the neck and 
stiffness, pains in the spleen and liver, pains in the articula- 
tions and the calves. By staining in accordance with May- 
Griinbaum some red cells present very fine dots and rods. It 
is possible that this new clinical picture has some connection 
with cerebrospinal meningitis—Deut Med. Woch.) 
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Genito-Urinary Surgery _ 


Rendering Stiffened Joints Mobile With and With- 
out Interposed Tissue. 


E, Lexer says (Zentralbl. f. Chir., 1917, xliv, 2) that the re- 
sults obtained up to now in attempting ankylosis operations 
without interlying tissue strata are not to be compared with 
those obtained with their use. 

Schmerz recently published a report of his method in which 
he considers the interposition of tissue superfluous, After 
reconstruction of the articular surfaces they are smoothed 
and polished so that the spongy interstices are filled with the 
detritus. It was found later that the new surfaces had become 
covered with tough membranous tissue which was partly car- 
tilaginous, and gave good functional results. Lexer refers to 
his own attempts in the treatment of ankylosed joints which 
up to 1906 were failures. He then began the use of fatty tissue 
implantation (Murphy’s method being known) and this gave 
better results. Various experimental work was carried out in 
this respect in his clinic till 1913, when Roepke, who also used 
the same clinical material, published his account of fatty tissue 
transplantation, particularly in the treatment of diseased joints. 

Lexer points out that prior to Roepke’s experiments he had 
experimented for a long time on fatty tissue transplantation 
in reconstructed joints. Transplanted fat tissue firmly unites 
with the bone surfaces of newly constructed joints from which 
it receives its nourishment and, by its power of regeneration, 
either forms a hard callosity where pressure and movement 
is exerted, or new fat tissue where mechanical irritation is 
absent. The joint action between the newly covered surfaces 
is perfect, with exact interlocking of the corresponding parts. 
The fatty tissue becomes metamorphosed into a cartilaginous 
like joint covering which at the same time fills any irregulari- 
ties in the joint surfaces. 

The point then is, should other procedures such as Schmerz’s 
be discontinued? Lexer thinks that it must be determined if 
the Schmerz method of non-interposition would give func- 
tional results in fat transplantation which method offers less 
difficulty for the acquiring of joint niotility and if the 
transformation of the fatty tissue is its only advantage. The 
first two points are not yet decided; but even at operation the 
fat tissue displays important attributes, inasmuch as it fills up 
irregularities in the joint surfaces, which fascia, periosteum, 
etc., fail to do;and further it efficiently prevents hemorrhage. 

Lexer is therefore of the opinion that both on account of 
its transformability and the attributes just alluded to, fatty 
tissue is the best material for interposition between ankylosed 
joints. There is very little real difference between a pedun- 
culated fat transplant and a free transplant, inasmuch as the 
peduncle is usually so small and the flap so large that pedun- 
cular nourishment is slight. 

Lexer refers to some of the inconveniences which may occur 
in the Schmerz method after the lapse of time, owing to 
changes in the denuded bone.—(Jnt, Abst. Surg., July, 1917.) 


Some Experiences with Operative Intervention in 
Lung Tuberculosis. 


Jacobeus and Key publish their joint experiences with dif- 
ferent methods of surgical intervention in the treatment of 
pulmonary tuberculosis. (Nord. med. Ark., Stockholm, 1916. 
xlix.) The methods applied by the authors are designed to 
bring about collapse of the diseased lung. Many of the cases 
were in such a condition that complete collapse of the lung 
after induction of pneumothorax was found to be prevented 
by adhesions. Two different methods, or modifications of them 
are employed. One is the endopleural cauterization method, 
introduced by Jacobeus, for the burning off of stringy adhe- 
sions; the other is the thoracoplastic method of Sauerbruch 
as executed by Key. 

The cases are divided into three groups: (1) cauterizatior 
of adhesions, (2) scaling out insertion of adhesions, and (3) 
thoracoplasty. 

In this report only the cases of cauterization are given: 
the cases treated by other methods will be described later. Up 
to November, 1915, including three trial operations there were 
nine cases treated by cauterization of adhesions. Since then 
eight others have been carried out; but in two of these which 
were border cases, cauterization did not give the desired result 
and wider surgical intervention was necessary. 

The authors give the full clinical details of the last cases, 
illustrated by roentgenograms. The technique differs only in 
slight details from that previously described. The patient lies 
on the healthy side with a pillow under the arm in order to 
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have the affected side as convex as possible. Incision for in- 
sertion of the thoracoscope is made toward the back, higher or 
lower according as the adhesions are situated toward the apex 
or middle of the lung. Incision for the galvanocautery is 
usually made laterally in the axillary region. The cautery is 
introduced where the adhesions can be located by the thora- 
coscope. Generally there is no great difficulty in reaching the 
adhesions. In the technique of burning off the adhesions which 
the authors describe, if the degree of hea: is too great hamor- 
rhages may occur; if too weak, tissues may cling to the plati- 
num, cuasing pain to the patient on each movement of the 
cautery. Haein generally does not give trouble and is 
easily controlled. he authors describe a special puncture 
needle for direct anesthesia of the adhesions, under the con- 
trol of the thoracoscope, which is more satisfactory than 
anesthesia from without the chest wall. 

Although the cauterization of lung adhesions is still in the 
developmental stage, yet comparing later results with those 
already reported, the most essential new fact is that not alone 
were more or less thickened, ropy adhesions removed, but also 
membranes 10 to 15 cm. wide, without causing serious com- 
plications, and with favorable results in many cases. 

There are several possible complications, hemorrhage, septic 
empyema (due to opening of cavities during the cauteriza- 
tion), etc., but the authors do not believe that they appear 
so often as to cause great risk. Where there is an existing 
or developed pleuritis during operation complications may 
result and in one of the cases tuberculous empyema did re- 
sult; but this means that the time of operation must be care- 
fully chosen with regard to pleuritis. 

Air embolism does not usually occur. In the cauterization 
the vessels become thrombosed which avoids the danger. 
Pleural shock may occur but the danger of such is slight. 

Of the 15 cases included in this series, three were trial 
cases, where no results could be hoped from any interven- 
tion. These cases died and should not be included in judg- 
ing results. Six cases show such a strikingly improved con- 
dition that future recovery may be hoped for. Two cases 
have died—(/nt. Obst. Surg.) 


Duodenal Ulcer. 


Ulcer of the duodenum was for a long time considered a rare 
condition, says Levy, but we now know that it is very common 
—much more so than gastric ulcer. It occurs more frequently 
in males, and its history is very typical. The condition is 
usually of long standing, sometimes of thirty years or more. 
It is characterized by periods of remission, sometimes of 
years’ duration. Its cardinal symptoms are epigastric pains 
beginning usually two or three hours after eating, that is, 
when the stomach is nearly empty, and relieved by the taking 
of food or alkalies, hence the so-called hunger pains. 

As in gastric ulcer, so in. duodenal ulcer, we have two types 
of signs, anatomic and suggestive. The anatomic signs are 
first a deposit of bismuth in the crater of the ulcer, which is 
rarely encountered, and secondly, constant deformity of the 
cap. The suggestive signs are hyperperistalsis with or without 
a six hours’ rest, hypermotility, pain point, hypertonus and 
reflex gastro-spasm. There has been considerable discussion 
as to the relative value of these two sets of symptoms. Cole 
has been the chief advocate of the former. According to him, 
constant deformity of the cap is pathognomonic, and in 500 
cases he claims that it mever was absent. For its detection he 
employs serial radiography, usually making 50 plates, and a 
normally filled cap in any one of them rules out a duodenal 
ulcer. There can be no further question as to the value of 
this sign, and in all probability it is the most valuable single 
finding. However, the large number of plates necessary makes 
it expensive and time consuming, and limits its practical use- 
fulness. In the majority of the cases what is accomplished 
by serial radiography can also be by fluroscopy. Gastric hyper- 
peristalsis is usually encountered with duodenal ulcer. The 
peristaltic waves appear early, and are deep cutting, dividing 
the stomach into two or three ball-like segments. As a result 
of the hyperperistalsis, the opaque meal begins to leave the 
stomach very early, almost as soon as ingested. In from one- 
half to one hour frequently more than three-quarters of the 
meal has already found its way into the intestines. Hyperper- 
istalsis, however, does not necessarily mean hypermotility. 
Frequently in cases of duodenal ulcer, despite the hyperperis- 
talsis and early hypermotility, there is a marked gastric hypo- 
motility. In fact, the combination of hyperperistalsis and hy- 
pomolity usually means duodenal ulcer. 

In duodenal ulcer the stomach is usually small and hyper- 
tonic. Even with obstruction this is relatively true, strongly 
contrasting with ulcers at the pylorus with obstruction in wnicn 
the stomach is enorthously dilated. A pain point is usually 
encountered with duodenal ulcer. On pressing over the bulbus 
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duodeni while fluoroscoping, pain is elicited. This, however, 
is not always present. Pylorospasm and incisura, or abnormal 
drawing in of the greater curvature, has also been observed 
with duodenal ulcer.—(Arch. Diag.) 


Treatment of Chronic Non-Tuberculous Empyema. 


S. Robinson gives three types of cases: (1) those with an 
operative drainage wound; (2) those with leakage through a 
necessitalis opening; (3) those with bronchial drainage. Several 
types of cavities are described and illustrated: lateral cavities, 
small and large, anterior cavities, posterior cavities, cavities in 
the upper thoracic segment, multiple cavities designated as gen- 
erally fatal. A preliminary drainage operation regardless of 
previous openings is imperative at least six weeks previous to 
any operation for cavity obliteration. Operations for oblitera- 
tion should be without mortality. The Estlander, Schede, 
Wilms, Delorme-Fowler, and Sudek methods all possess ad- 
vantages and also sources of error. 

Muscle-implantation may be employed in cavities of moderate 
size, utilizing the latissimus dorsi muscle dissected from the 
Schede U-shaped flap. The operation is preferable to those 
requiring partial resection of the scapula, described by Sudek 
and others, the latter producing limitation of shoulder motion. 

Another operation is described involving the infolding of 
lateral skin and muscle-flaps with exposure of the entire cavity 
for subsequent skin-grafting, or stimulation of granulations 
and epithelialization. Surgical success depends upon the choice 
of a single method or a combination of methods applied with 
accurate knowledge of the extent and location of the cavity, 
and with conservatism in the number of _ operative 
stages. The non-operative treatment of chronic empyema, 
such as vaccine-therapy and antiseptic injections, produce 
symptomatic relief, and a diminution in the discharge, but the 
relief is more apparent than real. These treatments are fre- 
quently misapplied and generally serve unnecessarily to post- 
pone obviously indicated surgical therapy. Bismuth and vase- 
line injections (Beck’s paste) are of definite curative value in 
cavities primarily small or reduced to suitable dimensions by 
operations.—(Surg. Gyn. Obst., p. 55, 1916.) 


Infiltration Anesthesia for Removing Adenoids. 


G. J. Alexander says the advantages of performing adenoid- 
ectomy with local anesthesia are the safety, simplicity, and 
speed with which the operation can be performed with the co- 
operation of the patient in the upright position; absence of 
pain, slight hemorrhage, and small expense of the patient. 

After anesthetizing the posterior faucial pillars, soft palate, 
and postnasal space with applications of a 20 per cent. solution 
of cocain, the surgeon injects into the submucous tissues of the 
postnasal space under the adenoids, 3 to 4 ccm. of a 1 per cent. 
solution of novocain containing three drops of adrenalin chlo- 
ride 1:1000. 

The injections are made with a 2-ccm. glass record syringe 
with a specially constructed hollow needle 12 centimeters in 
length and curved upward at its distal end. 

The points for infiltration are one on either side high up 
in the postnasal space or upper end of the Rosenmueller 
fosse, reached by placing the needle against the soft palate, 
pushing it upward, and plunging the needle through the entire 
and one just behind the soft palate in the posterior wall of the 
body of the adenoid tissue to the submucous tissues beneath 
pharynx in the median line—(Jour. O. O. & L. P., 157, 1917.) 


The Indications for the Surgical Treatment of 
Peritonitis. 


Schoene discusses the dry and lavage treatment of peri- 
tonitis. (Deutsche Ztschr. f. chir., 1916, cxxxv, H. 6.) What 
are the indications for one or the other method? According 
to the author lavage is indicated in primary generalized peri- 
tonitis (appendiceal, pneumococcic, or traumatic intestinal les- 
ions) or in peritonitis not yet generalized but rapidly progres- 
sive. Lavage is not indicated in peritonitis generalized sec- 
ondarily to a circumscribed peritonitis while there is a pos- 
sibility of excluding such a circumscribed focus by a tam- 
ponade from the rest of the abdominal cavity. Lavage is 
never indicated in cases of multiple abscesses more or less 
encysted and dependent on different germs; nor in cases of 
advanced peritonitis—(Jnt. Abst. Surg.) 


If heredity acts in man according to definite fixed laws, is it 
not the duty of the physician to endeavor to discover these 
laws, especially if they will sometimes explain the incidence of 
diseases and abnormalities which cannot otherwise be ac- 
counted for?—H. Drinkwater. 
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Extraction of Foreign Bodies in Mediastinum by 
Transpleural Route with an Anterior 
Costal Opening. 

The surgical rule of the present day is to extract projectiles 
from the lung, and allow those of the mediastinum to remain. 
But projectiles of the lung which become encysted are often 
well tolerated and are infinitely less dangerous than those 
of the mediastinum situated near the heart and large vessels 
and which are always moving in the midst of delicate organs, 
says (R. Le Fort, Bull, et mém. Soc. de chir. de Par., 1917, 
xliii, 26.) 

For many reasons surgery of the mediastinum is not well 
established. The occasions for practice are rare; published ob- 
servations and cadaver experiments do not give much help; the 
routes of approach are difficult and interventions are reputed 
to be very dangerous. 

Le Fort’s object in making this report is to give a precise 
technique supported by integral statistics which demonstrate 
that a well-conducted operation is not very serious. It is indis- 
pensable that such surgery should be undertaken only by ex- 
perienced operators. 

Le Fort’s experience is based on 30 operations in the three 
following groups: 

1. Operations on the mediastinum for abscess, thymic tumors, 
stab wounds, etc. 

2. Operations undertaken for the extraction of foreign 
— but which proved to be situated outside the mediastinal 
pleura. 

3. Operation for extraction of foreign bodies which were 
situated between the right mediastinal pleura and the left 
mediastinal wound or intramediastinally. 

The best method of approach in the majority of cases is 
the anterior transpleural route through a costaly opening. The 
route remains good in case of a projectile deemed to be 
mediastinal but which in reality is situated in the pleural cavity 
or in the pulmonary parenchyma. 

Before intervention, except for urgency, cicatrization of an- 
terior thoracic wounds must be sow 4 Le Fort gives the 
full details of his method of extraction of foreign bodies 
by this route removing a costal flap. This includes the selec- 
tion of the side of the thorax, the ribs included in the flap; 
the cutting of the flap; mediastinal liberations; search for 
the foreign body; and extraction with closure of the wound. 

Pneumothorax is remarkably well supported and there does 
not appear to be much more inconvenience in a large opening 
of the pleura than of the peritoneum. Flattening of the lung 
against the vertebral column in pleural incisions is only a 
fable; it occurs only in the cadaver. It is not necessary to 
puncture in order to extract air remaining in the wound after 
operation. Le Fort has not done it in any of his cases. The 
efforts of the patient will drive out in part any air remaining 
in the cellular tissues 

But this method of operation by anterior costal flap is not 
the only one to be recommended; there are other methods 
for which there may be formal indications, viz: 

1. Simple intercostal incisions with or without a limited re- 
section of one rib (for foreign bodies easily reached). 

2. Anterolateral transpleural route with large resection of 
the sixth rib. This provides ample opening of the inferior 
mediastinal zone and of the diaphragm. 

3. Posterior transpleural route, which gives access, limited 
te the aorta, brachiocephalic trunk, etc. 

4. Extrapleural route. By this route access can be obtained 
to foreign bodies situated in front of the two first dorsal 
vertebra. 

The approach varies for the anterior and posterior mediasti- 
n 


um, 
Le Fort calls attention to the absolute society of a com- 


plete radiologic study before any intervention. is will give 
the geometric localization of the foreign body; the anatomic 
localization and the relations to the surrounding organs; the 
physiological localization movements communicated from the 
the heart, diaphragm, and vessels. 

Le Fort expects soon to publish all the details of his inter- 
ventions of the various kinds enumerated. He gives a short 
account of 15 operations for the extraction of intramediastinal 
projectiles, with only one death. In 14 of these cases the 
foreign body was extracted. The postoperative course was 
as a rule simple. 

In the discussion following the paper opinions were divided. 
Those who efiticized Le Fort’s procedure expressed the opinion 
that the costal resection should be limited to a single rib.— 
(Int. Abst, Surg., July, 1917.) 


The public cigar-cutter is a health menace. 
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Pain in the Back. 

Pain in the back, says Walter S. Reynolds of New York, 
ig a symptom referrable to many different diseases. One of 
the conditions which is becoming more frequently recognized 
as a cause of pain in the back is urinary calculus. This js 
undoubtedly due to the aid derived from cystoscopic and 
#-ray examinations. There are few cases where the informa- 
tion obtained by means of these diagnostic aids is not reliable, 
Having an accurate means of determining whether such a 
foreign body is present or not, the question arises, is it pos- 
sible to decide whether such an examination is necessary, 
what are the indications or guide. An examination of the 
urine, whle not always reliable, will in the vast majority of 
instances be an accurate guide, and in the absence of abnormal 
substances in the urine, especially pus or blood, we may as- 
sume the absence of calculus. It must not be forgotten, how- 
ever, that in exceptional instances a normal urine may be pres- 
ent where calculus exists. 

The presence of calculus is usually announced by pain, not 
infrequently the only symptom. In his experience cases are 
not infrequent where pain is not severe, and the other symp- 
toms correspondingly mild. These are the cases which are 
most apt to be overlooked for some time, and the pain in 
the back treated for lumbago or similar condition until per- 
haps a sharp attack of colic gives rise to a suspicion as to the 
cause of the trouble. We must not allow only typical colicky 
pains to be areminder of calculus. All pains in the back must 
be considered as possibly due to calculus. 

Case: A man 32 years old suffered several attacks of pain, 
accompanied by frequency of urination and bloody urine, quite 
typical of colic due to calculus. X-ray confirmed the diag- 
nosis. Cystoscopic examination showed urine being passed 
in somewhat lessened amount from the affected side. By the 
use of oil injections and dilation the calculus was finally passed 
into the bladder to be expelled during urination. The injec- 
tions of oil served to relieve very markedly the pain which 
before treatment frequently compelled him to stop work. This 
calculus was irregular in shape, with a small sharp spine at 
one point. So much of the case has been reported. The man 
remained well for three years. During that time he had been 
careful as to his diet, and had drank water plentifully. When 
Reynolds saw him again he had been having for a short time 
some backache which he said resembled his previous trouble, 
but not nearly so severe, and there had been no attacks of 
colic necessitating his stopping work. The urine was pale- 
yellowish in color, with only a faint turbidity and no signs of 
blood. On cystoscopic examination the bladder was found to 
be normal, the ureters apparently discharging the urine in a 
normal rhythmical manner. The right ureter catheter passed 
freely and easily, but the left was obstructed at 7 cm—a 
point nearly the same distance from the ureter opening as the 
calculi found to be lodged on the opposite side three years 
previously. After some little manipulation the catheter was 
made to pass the obstruction. On three subsequent occasions 
the same procedure was carried out except that a bougie was 
substituted for the catheter. A few days after the last treat- 
ment a calculus was passed. 

This case illustrates two types of calculi cases. The first 
attack giving rise to unmistakable colicky pains with urinary 
symptoms equally characteristic. The second attack might 
easily have been overlooked had the man not had a previous 
experience. Neither the pain nor the urinary symptoms would 
have given rise to suspicion as to the cause of the trouble 
in a hasty examination, unless he was on the lookout for such 
cases. The case is interesting on account of the recurrence 
of calculus, but on the opposite side. 

It would be difficult to say in the first attack how much of 
the pain was due to obstruction and how much to the char- 
acter of the stone. There probably was a certain amount of 
damming back, as the urine was not escaping as freely as it 
normally should. The sharp spine was a factor of considerable 
importance. In the second attack it is a question how far the 
character of the stone influ:nced the pain. As the stone was 
lost, there is no means of determining this point. Reynolds 
concludes that in cases of pain in the back we should not 
overlook the possibility of the presence of calculus and that 
pain, iin my experience, is always present. 

Urinary analysis, x-ray and cystoscopic examination are to 
So upon as a means of diagnosis——(Arch. Diag., April, 


Surgical Shock. 


Yandell Henderson, A. L. Prince and H. W. Haggard, New 
Haven, Conn., in a preliminry note report some of the results 
of a study of surgical shock. They selected as their part 
of the cooperative investigation of te subject carried on 
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under the National Research Councils: (1) bearing of ex- 
cessive and prolonged secretion of epinephrin on the produc- 
tion of shock; (2) the relation of acidosis to shock; (3) the 
oxidated metabolism in shock. As regards the first of these, 
experiments on cats and dogs by infusion into the femoral 
vein, thus keeping up the blood pressure to a very high 
level from one half hour to two hours, led them to the 
conclusion that excessive secretion of epinephrin (if it occurs 
under pain) is not a critical important factor in the produc- 
tion of shock. It is therefore improbable that surgical shock 
is the result of surgical shock of the suprarenals, secondary 
to sensory stimulation. Some years ago a theory of shock 
was put forward from their laboratory which assigned the 
development of acidosis largely to decrease of the carbon 
dioxid content of the blood from the excessive breathing 
induced by ether, pain, and fear. . 

The occurrence of acidosis with shock was in fact recog- 
nized in their former papers and it appears desirable to inves- 
tigate further the relation of acidosis to shock and the exces- 
sive breathing as above stated. Ten dogs were employed in 
the experiments which are detailed, and the question was 
raised as to whether the hyperpnea of ether excitement and 
pain or whether the accompanying decrease of carbon dioxide 
combining power in the blood was the cause of the shock. 
“The acapnia theory assigned a primary role to the hyperpnea, 
while the acidosis theory now current would make the hyperp- 
nea merely secondary. Does the alkali of the blood control 
the carbon dioxid or the carbon dioxid the alkali? In most 
forms of acidosis the former is the case. In shock, however, 
the latter may, in part at least, be the true sequence. It may 
be recalled that in experiments on shock previously reported 
from this laboratory, it was found that when excessive loss of 
carbon dioxid was prevented by rebreathing procedures, the 
carbon dioxid content of the blood was only slightly lowered, 
and the shock either did not result or was much reduced in 
intensity. These facts suggest that the acidosis of ether 
anesthesia is compensatory to or a result of the acapnia pro- 
duced by the hyperpnea of ether excitement.” 

The acidosis of the reduction of the alkali reserve is, at least 
in respect to respiration, clearly of a compensatory charac- 
ter, otherwise the intense acapnia would quickly result in a 
fatal acapnia: In their metabolism experiments where the 
oxygen consumption and carbon dioxid elimination were ob- 
served before and after shock, they found the oxygen con- 
sumption falling 45 per cent. in one experiment and 50 per 
cent. in another, showing a profound depression of metabolism 
progressive in character and ending fatally. They mention, 
in closing, the possibility of obtaining information on this 
point from the use of the gas mask at the front in the present 
war which will enable us to test the practical question 
whether rebreathing will prevent or decrease the development 
of shock in the sevenny wounded as it does in animal experi- 


ments.—(J. A. M. A.) 


Urinary Disorders in Wounded Men Without 
Organic Lesion. 


Professor Pousson of Bordeaux gives (Jour, de méd. et de 
chir. prat., May 10, 1917) the results of a study of certain 
forms of urinary trouble without lesion of the urinary ap- 
paratus which he has seen fairly often in wounded men. The 
cases fall into various groups. When there is a lesion of the 
spinal cord the symptoms vary according to the seat of injury. 
In a second group of men in whom there is no trace of ex- 
ternal wound but who have been exposed to detonations at 
close range the most common trouble is incontinence of urine; 
much more rarely there is retention, in some also there is 
pollakiuria. In these cases there is probably a hysterical ele- 
ment. In another group the trouble sometimes consists in 
retention, but in most cases there is incontinence of urine by 
night, sometimes also by day, more often pollakiuria. Most 
of these patients are old incontinents in whom the infirmity, 
which had ceased at the age of 18 or 20, returned on mobiliza- 
tion; they were all men aged from 25 to The recurrence 
was attributed to the general weakness consequent on fatigue, 
chill and other physical causes, all these factors being combined 
with mental strain, which produced neurasthenia. It is not 
Surprising that in persons in whom incontinence of urine had 
ceased on the establishment of a perfect balance of all organic 
functions as a result of physiological development, the equi- 
livcrum should be upset by the strain of war. In regard to the 
pathogeny of this variety of urinary trouble, the author thinks 
the patients should be classed with those suffering from com- 
motion; similar treatment is therefore indicated, and they 
should be déalt with in the same way by the medical boards.— 
(Brit. M. J., Aug. 25, 1917.) 
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Salpingo-Ovarites Complicating Pregnancy. 

Brindeau discusses two types of inflammatory lesions of the 
tubes and ovaries, viz., those existing prior to pregnancy and 
those occurring during pregnancy. e has collected 93 cases 
from the literature and he gives histories of 12 personal cases 
(Arch, mens. d’obst. et de gynéc., 1917, vi, 1). 

The general maternal mortality in the author’s cases was 
42 per cent. compared with 49 per cent. in the statistics. The 
mortality rate differs for the various lesions. Thus for phleg- 
mons of the ligament it is 30 per cent.; for pelviperitonites, 
55 per cent.; for salpingo-ovarites, 62 per cent., in the collected 
cases. 

In 44 of the 93 collected cases in which there was surgical 
intervention there were: 5 colpotomies with 3 recoveries; 1 
abscess incision with 1 recovery; 1 craniotomy with 1 re- 
covery; 10 salpingectomies with 9 recoveries; 3 laparotomies 
with 2 recoveries; 4 hysterectomies with 2 recoveries; 11 
bilateral castrations with 11 recoveries; 1 ileus case treated 
with 1 recovery; 5 appendectomies and salpingectomies with 
5 recoveries. 

The total 44 surgically treated cases gave 38 recoveries, or 
86 per cent. There were 49 non-operated cases with 19 recov- 
eries, or 38 per cent. 

From his study of the subject Brindeau concludes that old 
adnexal infections do not always prevent impregnation. Such 
old healed lesions do not as a rule cause complications either 
during pregnancy or the puerperium. 

In certain cases, however, old salpingo-ovarites, especially 
if acute or subacute, may cause more or less severe complica- 
tions during pregnancy. Some of these are purely mechanical : 
pains, adhesions, uterine deviations, torsions of the tube, 
ectopic gestation. The septic complications are more import- 
ant, and are usually produced at the beginning of the preg- 
nancy (31 per cent. of the cases), or at the end, or during 
the puerperium. Ar abortion or labor may provoke this septic 
complication which consists either in inflammation of the 


" adnexe or of the periuterine cellular tissue or in a generalized 


peritonitis. Such a peritonitis is often fatal. 

Treatment of these different complications should be surgi- 
cal and as early as possible during the pregnancy in order to 
save the mother and to permit the pregnancy to go to term 
safely. If the woman has expelled the ovum she should be 
treated as if it were a complication arising during the puer- 
perium. When infection appears to be localized a watchful 
preparedness should be adopted, giving way to intervention 
later; but if the symptoms are of a generalized peritonitis the 
action should be at once. Laparotomy alone will permit the 
saving of some women otherwise doomed to death—(J/nt 


Abst, Surg., Sept., 1917.) 


Ovarian Organotherapy. 


In a preliminary report W. P. Graves, Boston, says that the 
accusation that most of the work done thus far on ovarian 
organotherapy has been unscientific in character and untrust- 
worthy is correct. He mentions the handicaps that have ex- 
cused this heretofore and before enumerating his own per- 
sonal results he reviews briefly the present theoretic knowledge 
regarding the sources of internal secretion in the ovary. He 
rejects the proposition of Born that the corpus luteum is the 
source of the internal secretion and says that its designation 
as such is perhaps inaccurate. It confuses the fact that the 
real organ is the ovary itself, of which the corpus luteum is 
only an integral part and not the sole source or even the most 
important one. It is evident enough that this is so from the 
fact that the internal secretion is performing its most impor- 
tant function of body formation during sexual immaturity 
when the corpus luteum is wanting. 

He calls attention to the cellular-connective tissue elements 
called interstitial cells, corresponding morphologically with the 
cells of Leydig, which are generally believed to constitute the 
source of the internal secretion in the testicle. These are 
described and he discusses their origin as well as function. It 
is now generally accepted, he says, that the interstitial cells of 
the ovary either are identical with the luetin cells of the atretic 
follicles or at least are derived from then. We have suf- 
ficient convincing evidence that the internal secretion of the 
ovary is manufactured both by the corpus luteum and by the 
atretic follicles and consequently extracts made from the corpus 
luteum alone lack a valuable part of the secretion which is 
derived from these follicles. In view of the favorable results 
that have been obtained from whole ovary and the positively 
bad results from the corpus luteum alone he experimented with 
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only the ovaries of pregnant animals with interesting results. 
Fifty-three cases have been treated in their hospital and the 
cases carefully recorded. The clinical experience with prepara- 
tions of ovarian substance has shown that those of the corpus 
luteum alone are less efficient. Preparations made from the 


corpora lutea of pregnancy proved too toxic for practical use.— 
(J. A. M. A.) 


Treatment of Pelvic Inflammatory Lesions. 


From a study of more than 500 cases in which the postopera- 
tive and remote results of surgical intervention in pyogenic 
infections in the fallopian tubes were considered, Clark and 
Norris conclude that a course of conservative preparatory 
treatment decreases mortality, and enhances the chances for 
securing a good functional restoration of the pelvic organs. 

In all cases of acute infections of the fallopian tubes, the 
patient should be kept under observation until the course of 
the case is defined. (a) In the greatest majority the tempera- 
ture subsides, the pain disappears, the tubal enlargements de- 
crease to impalpable proportions, and if the attack is a primary 
one, the patient may be given a respite from operation until a 
recurrent attack supervenes. Even under these recurrent con- 
ditions the conservative policy is again pursued until subsidence 
takes place a second time, when an abdominal operation is ad- 
vised, with a view to treating existing conditions to the best 
possible advantage, Usually both tubes are removed and the 
Ovaries are conserved. (b) If, under the conservative plan, 
the symptoms do not abate and the tube continues to enlarge, 
vaginal drainage is instituted, either by direct incision into the 
cul-de-sac or through the guidance of an abdominal incision. 

In the purulent lesions of the tube, all operative procedures 
are attended with a higher mortality and a greater morbidity, 
whereas under a conservative waiting treatment a patient will 
seldom die during an acute infection. In our ‘series there was 
no death. In all hazardous cases the increasing severity of the 
symptoms and the enlargement of pelvic masses give ample 
warning, and permit of a simple drainage operation that will 
tide the patient over the danger. 

When the acute attack has subsided, the surgeon has the best 
opportunity for ascertaining, during the course of an operation, 
the exact degree of involvement of the tissues, and thus he is 
enabled to select the type of operation best suited to the indi- 
vidual patient. 

Conservative operative procedures instituted with a view to 
restoring a closed fallopian tube seldom restore fecundity. 
Plastic operations upon the fibriated extremities of the fallo- 
pian tubes, with a view to effecting restoration of fecundity 
are almost invariably failures, and necessitate additional op 
erations. We believe, therefore, that the safer policy usually 
is to remove the tubes by a wedge-shaped cornual excision in 
all doubtful cases, thus disregarding any attempt at restoration 
of fecundity. 

Hysterosalpingo-oophorectomy in sexually mature women, 
the subjects of chronic infections of the uterus and adnexa, is 
followed by a lower mortality and a greater certainty of resto- 
ration to health than are possible after conservative operations. 

Conservative operations employed with a view to preserving 
ovarian tissue should be limited chiefly to women under thirty 
years of age. 

The routine drainage of pus-tubes through an abdominal 
incision is an unsatisfactory procedure from every standpoint, 
and should not be resorted to if it can possibly be avoided.— 
(S. G. and O., July, 1917.) 


The Physician’s Lib 


The Mastery of Nervousness: Based Upon the Re-educa- 
tion of Self. By Robert S. Carroll, M. D., Macmillan Co. 
This book, written for the laity, is a most wholesome pre- 

sentation of the subject of nervousness and how to master it by 

adjustment. It simplifies astonishingly a highly complex do- 
main of human life and human ills. It is a safe book to place 
in the hands of the suggestible; we can hardly imagine any- 
thing but good resulting. It is a book which tells the truth in 

a way which we should think bound to react salutarily in the 

mind of: any kind of a neurasthenic or hysteriac. A fine fea- 

ture of the work is its spiritual tone and its insistence upon an 
optimistic philosophy as an essential to nervous stability. 

We think the doctor’s way of “handing it out” to the self- 
centred type of neurasthenic is bully. Listen to this: “There 
is an ignorant aristocracy ashamed to work, ashamed to blunt 
the pointed nails, to harden the palms and with them the mus- 
cles, to darken cheek, neck and arms by mixing Nature’s iron 
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in the blood; who protect their soft bodies as they would the 
family jewels, but who are not ashamed to dope, whine and 
complain, and drug and loaf and laze.” His forceful words 
to two of the other types of nervous wrecks are also a joy: 
“Fat, flabby and forty is written across many a satisfied, vapid, 
characterless face; while lean, wrinkled and wizened, distorted 
by years of wasted agitation, those other unhappy faces of 
neglected oxidation haunt us with their restless misery, Both 
types are suffering from oxygen hunger. One puffs and wad- 
dles through life, doughy with useless fat. The other fusses 
and fumes, irritable and irritating, knowing and giving no hour 
of comfort, chronically, miserably, painfully toxic. Neither has 
ever done any real breathing, for real breathing is done in the 
muscles.” The doctor draws a fierce picture of the sweet young 
thing who eats before bedtime a half-pound of chocolates and 
bon-bons, and remarks: “sufficient food to provide the strength 
and bodily warmth necessary for two days’ arduous labors for 
a Chinese coolie.” This would make a hit with Mr. Hoover. 


It’s a good book, , 
A. C. Jacosson, M. D. 


Diseases of Women. By Harry S. Adssen, M. D., of Wash- 
ington University. Cloth. 1,160 pages. Price, $7.50. St. 
Louis. C. V. Mosby Co., 1917. 

Less than four years ago we published a review of this ex- 
cellent work, now it appears practically as a new work, having 
been rewritten, reset, greatly enlarged and varrying 140 new 
illustrations. The volume is Jarge, as befits a great field and 
in many ways it is a representative text book. Only the hyper- 
critic will find failures of omission or commission and all will 
unite in one opinion of the great worth of the book, both to 
specialist, physician and student. 


Ammunition for Final Drive on Booze. By Louis Albert 
Banks, D. D. 402 pages. Price, $1.50 net. By mail, $1.62. 
New York. Funk & Wagnalls Company, 1917. 
The enemies of old John Barleycorn, and they are legion, 
will find food for argument in this book. The author handles 
the ancient mariner without gloves and the assault and battery 
committed upon the venerable form of the modern exemplar 
of Bacchus leaves him in sore straits and quite unrecognizable. 
An exhaustive topical index in the front of the book makes 
every fact and argument immediately accessible to those who 
find it necessary to gather information for a speech, or talk, 
without unnecessary expenditure of time and research. 
If one reads the signs aright, John and his followers, will 
in the near future be relegated to the realms of innocuous 
desuetude. 


The Roentgen Diagnosis of Diseases of the Alimentary 
Canal. By Russell D. Carman, M. D., and Albert Mille, 
M., of the Mayo Clinic. Octavo of 558 pages with 504 orig- 
inal illustrations. Cloth, $6.00 net; half morocco, $7.50 net. 
Philadelphia and London. W. B. Saunders Company, 1917. 
The importance of this subject has assumed such propor- 

tions that the authors are entirely justified in producing this 
book, which covers the field with great thoroughness. It is. 
ineed, the first text book in this country on the roentgenologic 
examination of the digestive tract, but it possesses no signs 
that it is blazing the trail. On the other hand it is a finished 
product and one which will be welcomed by progressive men 
who have found valued diagnostic assistance in the #-ray. 


The Surgical Clinics of Chicago. Volume I, Number IV 
(August, 1917). Octavo 206 pages, 70 illustrations. Pub- 
lished bi-monthly; Price per year: Paper, $10.00; Clcth, 
a Philadelphia and London; W. B. Saunders Company, 
1917. 

An interesting and useful number. 


The Medical Clinics of North America. Volume I, Number 
II (The Philadelphia Number). Octavo of 269 pages, 28 il- 
lustrations. Published bi-monthly. Price per year: Paper, 
$10.00; Cloth, $14.00. Philadelphia and London: W. B. 
Saunders Company, 1917 
Replete with excellent material from 16 of Philadelphia’s 

leading men, including Hare, Stengel, Stevens, Daland, Musser 

and, Kolmer. 


Progressive Medicine. Edited by Hobart A. Hare. Vol. 

XX, No. 3. Philadelphia, Lea & Febiger, 1917. 

This issue includes comprehensive reviews of the following 
subjects by the authors mentioned: Diseases of the Thorax 
and its Viscera, including the Heart, Lungs and Bloodvessels, 
by William Ewart; Dermatology and Syphilis, by William 
S. Gottheil; Obstetrics, by Edward P. Davis and Diseases oi 
the Nervous System, by William G. Spiller. 


In middle ear suppuration always examine for adenoids. 


. 
P 
aed 
— 
ary 
| 


December, 1917 THE MEDICAL TIMES : 23 


IN PULMONARY anv RESPIRATORY AFFECTIONS 


“Actions -Thiocol- Roche acts 
advantage over guaiacol in that itis es 
comparatively tasteless,does not 
disturb digestion and is non-toxic” Soy 


Council 
Associats 


bn. 


fon — Jour: “AMA Sept 


ians’Prices 
Dosage forms: Original Packages 
\ Thiocol Tablets Roche; 5 gr. vial of 25 $.75 


Thiocol SyrupRoche; bot__..._1.00 


= 
The Hotfmann-LaRoche Chemical Works NewYork. 


Special FEEDING 
Maknurition-Marasmus-Atrophy 


MELLIN’S FOOD Fat 
4 level tablespoonfuls Protein 
SKIMMED MILK Carbohydrates 6.59 
8 fluidounces Analysis: Salts . 58 


WATER Water _90.06 
8 fluidounces 100.00 


The principal carbohydrate in Mellin’s Food is maltose, which seems 
to be particularly well adapted in the feeding of poorly nourished infants. 
Marked benefit may be expected by beginning with the above formula and 
gradually increasing the Mellin’s Food until a gain in weight is observed. 
Relatively large amounts of Mellin’s Food may be given, as maltose is 
immediately available nutrition. The limit of assimilation for maltose is 
much higher than other sugars, and the reason for increasing this energy- 
giving carbohydrate is the minimum amount of fat in the diet made necessary 
from the well-known inability of marasmic infants to digest enough fat to 
satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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The Venereal Peril to Our Army. ; 
The serious havoc wrought among the armies of Europe by 
venereal diseases—in fact, among all armies not only those of 
today, but also among those of the past—has only recently~been 


realized. Now it is known that venereal infection is.the cause’ ~ 


of more sickness among soldiers than any other’ disease or 
groups of related diseases. As Colonel Keefer says: “Venereal 
infections are responsible for an enormous amount.of sickness 
in the army—vastly more than any other cause—and constitute 
the most important health problem with which we have to 
deal.” This, it must be remembered, relates to the time of 
peace. Quoting from a special report by Vernon Lyman Kel- 
logg: “Syphilis and the other venereal diseases are a scourge 
fostered especially by militarism.” The Surgeon-General’s O.- 
fice has already worked out a program for the co-ordination 
of the activities available for the control of these diseases, 
The reading of this program indicates that the importance of 
the problem has been thoroughly appreciated and that there 


need be no anxiety in this regard so far as it relates to our’ 


Army. 
In working out this scheme of -action, Surgeon-General 
Gorgas called to his assistance some of the leading specialists 
on the subject. The program, especially as it relates to pro- 
phylactic measures, necessitates the co-operation of the civilian 
authorities and especially of the civilian physician, Gonorrhea 
and syphilis are preventable diseases. Ultimately every case of 
either of these diseases among the men in the army, if traced 


back to its origin, will be found to depend on a similar case ‘ 


in the civilian population. Hence, unless the medical officers 
in the army camps have the complete co-operation of civilians 
located in the communities surrounding the camps, it will be 
impossible for them to carry out the proper measures for limit- 
ing these diseases among troops. Here lies the opportunity 
for the civilian physician to do his “bit” effectively. He should 
be prepared to recognize these diseasés in their early stages, 
and to see that the patients under his control are properly in- 
formed as to the dangers of transmitting the diseases. The 
principles for the control of syphilis and gonorrhea are no 
different from those used to control other infectious diseases. 
They involve the best possible care and attention to patients 
and the prevention of the spreading of infection from these 
patients to other persons in the community. 

The important points to be emphasized are that the civilian 
physician should satisfy himself that he is thoroughly capable 
of making an early diagnosis of these cases according to mod- 
ern methods of diagnosis, and that he should be ready to co- 
operate with the federal and state authorities in whatever ef- 
forts may be made to control and suppress this scourge. 
County societies of the counties in which the cantonments are 
located should be especial! alive to their responsibilities and 
opportunities —(J. A. M. «.) 


Ung. Klanolin. 


Striking results in the treatment of chronic eczema have 
been obtained by several New York physicians testing the reme- 
dial properties of a new preparation called Klanolin. In sev- 
eral hundred cases of chronic eczema and ringworm treated 
with Ung. Klanolin, the results were so uniformly successful 
that it is now being regularly prescribed by the physicians who 
tested it, and by many others who have since heard what it 
will do, and have tried it for themselves. 

Not only has Ung. Klanolin been used highly successfully 
in eczema and ringworm, but it has shown greatly beneficial 
results in psoriasis, as well as in acne, another bug-bear of the 
dermatologist. Pruritus, also, responds rapidly to the treat- 
ment. 

Ung. Klanolin is dispensed in one and three-ounce jars on 
physicians’ prescriptions only. Physicians who desire samples 
and literature will be supplied promptly on request to the 
Klanolin Chemical Co., 1474 Fifth Ave., New York, mention- 
ing the Mepicat TIMEs. 


A Good Intestinal Eliminant. 

In those cases of dyspepsia and gastric indigestion based on 
constipation, the use of a good intestinal eliminant will often 
give relief. ' 

An over-filled colon frequently gives rise to anorexia and 
to distress and formulation in the stomach after meals. 

A wineglassful of Pluto water taken in a tumblerful of 
hot water half an hour before breakfast is an efficient rem- 
edy and worthy of trial, 

The French Lick Springs Hotel Company will cheerfully 
furnish samples—diet lists if you desire—for use in your 
practice, and believe your experience with Pluto water will 
justify its continued use. 
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_. Problems of Human Milk Production. 


“Speaking first of the great- economic importance of the 
subject, B. Raymond Hoobler, Detroit, remarks on the fact 
that little has been written on the ability of many mothers to 
produce large quantities of human milk. It has always seemed 
to him that if some system could bé developed, simple in its 
application, whereby these mothers with abundance could sup- 
pliment those with a scant supply it would be a great factor 
in reducing infant mortality as well as preventing a great eco- 
nomic waste. Wetnursing has always been an uncrowded pro- 
fession, probably on-account of the inborn modesty surround- 
ing motherhood, and he believes mothers hesitate to give their 
children to another to nurse as often as the other mother hesi- 
tates to pernfit another’s baby to nurse her breast. Often the 
home is not prepared to accommodate the nurse and the ex- 
pense is a bar. Some years ago he conducted an investigation 
as to the possibility of obtaining a commercial supply of 
mothers’ milk, and he describes the method brought out which 
he thinks could be made available in every town or city 
equipped with a hospital. In Detroit in connection with the 
Woman’s Hospital and Infants’ Home, they believe they have 
an ideal place for conducting this work, having collected and 
distributed over 23,000 ounces of-mothers’ milk in the last six 
months. It is important to have the milking done by an ex- 
perienced nurse. The hospital admits to its service in addition 
to a large number of private obstetric patients, a number of 
young unmarried pregnant women who for a small fee are de- 
livered and cared for for three months following delivery. 
They are taught to take care of their own babies, and to per- 
form light s .vice, and if one has more than sufficient milk it 
is expressed and fed to babies whose mothers have not suffi- 
cient for them, They are carefully treated as to their physi- 
cal condition. Wassermann reactions are taken, and all the 
manipulation is done under the eye of a trained nurse who 
teaches the method to the mother. The active manipulation 
every four hours materially increases the amount and no milk 
was ever wasted but all found a use. 

Under suitable circumstances mothers are sent into homes 
with their babies as occasion requires, a negative Wassermann 
test being made on the receiving baby, or in place of this a 
statement from two physicians that the baby is free from dis- 
ease, and a release from responsibility by the parent of the 
receiving baby. The necessary qualifications for a producing 
mother are that she be healthy with a double negative Wasser- 
mann and her own baby does well. An important factor in 
keeping the milk production of these mothers to the maxi- 
mum is diet, and Hoobler gives their experience in regard to 
the point. He finds the literature on the subject is exceedingly 
scant and several diets were elaborated, some rich in meat pro- 
tein, others in milk, cereal, or nut protein. With these as a 
basis they study the milk production on each diet, the results 
of which are given in tabulated form. He considers the 
mother should be looked at as a normal individual whose diet 
must include sufficient for two.. The following is a summary 
of the findings: “1. A diet to be efficient must produce a suffi- 
cient quantity of milk containing nutrition adequate to cause an 
increase in growth of offspring without impairing the tissues 
of the mother. 2. Diets containing from 2,600 to 2,900 calories 
in twenty-four hours produced better results than diets con- 
taining from 3,400 to 3,700 calories, It is of no avail to over- 
feed in hope of maintaining or increasing the milk supply. 3. 
Diets containing 2,000 calories or less cannot protect maternal 
tissues and at the same time produce sufficient milk. A nuritive 
ration of less than 1:6 gave best results. 4. Animal protein is 
better than vegetable protein for the purposes of milk produc- 
tion. 5. Nut protein is as efficient as animal protein in 
elaboration of milk production. 6, The best form of animal 
protein to protect maternal tissue and increase milk production 
is cow’s milk protein.”—(J. A. M, 


Grease Pencils. 


These pencils are useful in laboratory work, and in radio- 


‘scopy, for marking the skin. Richard gives some of his for- 


mule: 
‘ - a Black Pencil—Lamp-black, 1:60; suet, 4:00; paraffin, 


For Blue Pencils—(1) Ferrocyanide of iron very finely pow- 
dered, 5; suet, 2; and paraffin, 3. 

(2) Ultramarine, 7; suet, 4; paraffin, 6. 

(3) Indigo, 6; suet, 4; paraffin, 6. 

(4) Methylene blue, 15; suet, 4; paraffin, 6. 

For Red Penciils—The same quantities of vehicle are used 
with carmine (No. 40) 6; vermillion, 20; cinabar, 29; eosine, 
aqueous, 15. When vermillion is used the suet and paraffin 
must be saturated with eosine.—(Journ. de Phar. et de Chim., 
February, 1917.) f 
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IODIN 
that will give lodin results without the usual lodin disturbances 


ORGANIDIN—WAMPOLE 


Dr........., a prominent western physician, 
reports a case of blood-pressure of 280 which 
Organidin in 10 min. doses reduced to 210 in one 
week. Patient is still taking the preparation and 
is steadily improving. No disagreeable symptoms 

from its use have been noted. ' 


Trade-size package mailed to any address postpaid on receipt of $1.00 
(l-oz. package, an ordinary three-weeks’ treatment) 
PREPARED SOLELY BY 
HENRY K. WAMPOLE & COMPANY 


—INCORPORATED— 
PHILADELPHIA, U. S. A. 


MANUFACTURING PHARMACISTS, - 


LISTERINE 


A trustworthy, unirritating solution composed of volatile and non-volatile antiseptics 
extensively and satisfactorily employed in dilution up to 25% asa wet dressing for surgica 


and accidental wounds. 


LISTERINE 


Suitably diluted, applied by injection, douche or spray, often serves a useful purpose in 
catarrhs and conditions involving hyper-secretion from mucous surfaces. It is an efficient 


deodorizer. 


LISTERINE 


On account of its boric and benzoic acid constituents, forms a suitable lotion in derma- 
titis following vaccination. In various cutaneous disorders, its use allays excessive itching or 


irritation, and promotes cleanliness wi.ile exercising its antiseptic effect. 
Descriptive literature on request 


LAMBERT PHARMACAL COMPANY 
Twenty-first and Locust Streets St. Louis, Mo. U.S. A. 
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A Convenient Method of Preparing Carrel-Dakin 
Solution. 


The old saying that “There is nothing new under the sun” 
has received some severe jolts at the hands of the medical pro- 
fession in times past, of which the Carrel-Dakin Solution, which 
has revolutionized restorative methods, is perhaps one of the 
most recent and striking illustrations, A difficulty in the use 
of this solution, however, has been the necessity that, to be 
effective, it must be neutral and contain a certain amount of 
Sodium Hypochlorite. This called for laboratory facilities, 
to determine the Chlorine content of the Chlorinated Lime, 
that were not available to the average physician, and if they 
were, he did not have the time to use them. The very natural 
result has been that he has done without it, retarding the prog- 
ress of his case, or used makeshift solutions that gave indiffer- 
ent results, Another obstacle has been the rapid deterioration 
of the genuine product. 

The Norwich Pharmacal Company has had its ear to the 
zround and realized the inavailability of a correct solution for 
the average physician or small hospital, as well as appreciated 
their keen desire to have their patients enjoy the rapid repair 
that follows the correct .. lication of the true solution. They 
have accordingly placea on the market a very practical and 
simple package containing certain powders—which, when 
mixed with water and filtered in accordance with simple direc- 
tions, form a true Carrel-Dakin Solution that is neutral and 
contains the required amount of Sodium Hypochlorite. 

Their package is simple and convenient and eliminates all 
fuss, bother or worry by physician or hospi’al staff. As 


small an amount as one pint can be prepared at a time, thus, 


permitting of frequent lots of fresh solution being used. They 
have issued some very interesting literature on the subject of 
Dakin’s Powders, which a postal request will bring to you, and 
a perusal of it is well worth your time, if you would keep 
posted on modern methods. 


Home Canned Food Safe. 


The United States Department of Agriculture today issued 
the following statement prepared by the bacteriologists of its 
Bureau of Chemistry and the States Relations Service: 

“There is no danger that the type of food poisoning known 
as ‘Botulism’ will result from eating fruits or vegetables which 
have been canned by any of the methods recommended by the 
United States Department of Agriculture, provided such direc- 
tions have been followed carefully. It is possible that in a 
aumber of instances the directions were not strictly followed 
and that spoilage ‘2s occurred. Of course, extreme care 
should be taken toa = rtain before eating canned goods of any 
kind whether they ure in good condition, and if they have 
spoiled they should not be consumed. 

“In case of any doubt as to whether the contents of a par- 
ticular can have spoiled, the safest plan is to throw it away, 
although all danger of Botulism may be avoided by boiling the 
contents of the can for a few minutes, since the Bacillus botu- 
linus and the toxin or poison which it produces are killed by 
such treatment. No canned food of any kind which shows any 
signs of spoilage should ever be eaten, In the cold pack method 
of canning given out by the Department of Agriculture, only 
fresh vegetables are recommended for canning, and steriliza- 
tion is accomplished by the following processes: cleansing, 
blanching, cold dipping, packing in clean, hot jars, adding boil- 
ing water, sealing immediately, and then sterilizing the sealed 
jars at a minimum temperature of 212 degrees Fahrenheit for 
one to four hours, according to the character of the material. 
Since the spores of B. botulinus are killed by heating for one 
hour at 175 degrees Fahrenheit there is no reason to believe 
that the botulinus organism will survive such treatment.” 


For Universal Military Training. 

This resolution was adopted unanimously by the Clinical 
ny Tm of Surgeons of North America at Chicago on Octo- 

er 25: 

Whereas the experiences of the sation convince us of the 
necessity for universal military training, to furnish qualified 
men for defense, to strengthen manhood and mental poise, and 
to make for a more efficient citizenship, and 

Whereas, we believe it will democratize youth and furnish 
discipline, while developing physical force and endurance, and 
will produce better fathers and workers for the ranks of peace; 
therefore, be it . 

Resolved, That the Clinical Congress of Surgeons at its 
eighth annual session urges upon Congress at its coming session 
the passage of a measure along the general line of the Cham- 
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berlain Bill for Universal Military Training, and that the can- 
tonments now used by the National Army be utilized, if pos- 
sible, for such work. : 

The following resolutions were adopted unanimously at a 
meeting of Committees from all states (except Maine and 
aaa de held in the Congress Hotel, Chicago, October 23, 


Whereas, the experience through which the United States 
is now passing should convince every thoughtful person of the 
necessity for the universal training of young men, not only for 
the national defense in case of need, but also to develop the 
nation’s greatest asset—its young manhood—in physical 
strength, in mental alertness, and in respect for the obligations 
of citizenship essential in a democracy; therefore, be it 

Resolved, By the State Committees of the Medical Section 
of the Council of National Defense that they strongly urge the 
adoption by our government at this time of a comprehensive 
plan of intensive universal military training of young men for 
a period of at least six months, upon arriving at the age of 
nineteen years; and that this body also support the movement 
to secure the introduction into public schools of adequate 
physical training and instruction; : 

Resolved, That the members of each State Committee im- 
mediately take active steps to insure public support for the sub- 
ject of these resolutions through the newspapers, through pub-- 
lic meetings and through the appointment of committees in each 
county; also that copies of these resolutions be forwarded to the 
Senators and Members of Congress in their respective states, 
with a personal request that favorable action be taken at the 
coming session of Congress upon a measure following the prin- 
ciple of the Chamberlain Bill and to become operative as soon 
as the Army cantonments are no longer required for the train- 
pe. Sn the forces in the present war; 

esolved, That each State Committee from time to time re- 
port to the Medical Section of the Council of National Defense 
as to action taken and progress secured in their several states. 


Atophan Now Again Available—Made in the U. S. A. 


Closely following upon the announcement of Schering & 
Glatz, Inc., that they are now manufacturing and distributing 
exclusively, genuine Anusol Suppositories and Probilin Pills, 
manufactured by them in the U. S. A., comes the even more 
important and welcome news that Atophan is now also avail- 
able, being manufactured in this country on a sufficiently large 
scale to meet the entire demand. 

Physicians are advised that in case they are unable to have 
their prescriptions for Atophan promptly filled through the 
retail drug trade, they can obtain this product direct from 
Schering & Glatz, Inc., 150 Maiden Lane, New York. 

This firm will also appreciate information concerning any 
attempt made to charge exorbitant prices for Atophan, on ac- 
count of alleged scarcity, which, barring unforseen circum- 
stances, need not be feared in the future. 


A Case of Hydromyelia. 


Spelthahn reports the case of a man 46 years old who had 
strained himself by overlifting in January, 1916, (Zentralbl. f. 
Chir., 1916 No. 46, 923.) ollowing the injury the patient 
complained of pain in the back and in the region of the stom- 
ach. In May some difficulty in urinating and progressive 
paresis of both legs developed. In June spastic paresis of both 
legs and complete anesthesia from the eighth dorsal segment 
downward, was demonstrable, and urine had to be voided per 
catheter. Wassermann was negative. There were no lesions 
of the spine; x-ray picture showed nothing abnormal. An 
operation was performed. The spine was laid bare from the 
fourth to the eighth dorsal segments. In the region of the 
sixth to the eighth dorsal segments of the cord the cord was 
found to be thickened and spindle shaped; there was an cedem- 
atous swelling, and the central canal was enlarged and spindle 
shaped. The posterior commisure was divided longitudinally 
and a canal formed between the dilatation and the subdural 
space. In connection with the operation a fistula formed which 
closed spontaneously within two weeks. Seven weeks after 
the operation sensation had returned partially over the posterior 
left gluteal region and over the left leg. The left hip and 
femoral musculature had begun to functionate slightly. Re- 
flexes in the left leg were increased. The right leg was com- 
pletety limp, paralyzed, with decubitus over the right trochan- 
ter and over the right heel. Further progress is awaited. 

In the discussion Tillman expressed his belief that the case 
probably was a localized dilatation of the central canal as a 
result of extravasation of blood at the time of the trauma. 
The established canal may act similar to the puncture of the 
corpus callosum. The improvement after a stationary period 
is interesting at any rate—(S. G. O.) 
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The War is Teaching 
New Methods of Surgery 


THE CARREL METHOD 


When you master the Carrel tech- 
nique for the sterilization of wounds you 
need have no difficulty in preparing the 
Carrel-Dakin antiseptic solution. 


All physicians’ supply houses and 
druggists are offering surgeons the per- 
fect process of preparing the Carrel- 
Dakin solution with 


CHLORIN-SODA AMPOULES 
Johnson & Johnson 


Simply dissolve the ampoule of liquid 
chlorin and the tube of sodium. salts in 


water, and in a few seconds you produce - 


the Carrel-Dakin solution of standard 
strength of between .45% and .50% of 
sodium hypochlorite. 


All settling, decantation and filtering 
to eliminate lime sludge is avoided; the 
solution is exact and definite; no ana- 
lysis is necessary. The solution is ready 
for immediate use. You may rely abso- 
lutely upon it being the same every 
time. 


The Chlorin-Soda Ampoules are sup- 
plied only in sets containing three am- 
poules of liquid chlorin and three tubes 
of sodium salts (sufficient for three lit- 
ers of Carrel-Dakin solution). - 


An eight-page illustrated circular, . 


descriptive of methods of use, accom- 
pany the tubes or will be sent to any 
physician on request. 


New Brunswick, N, J.,U.S. A. 


THE REDINTOL METHOD 


Redintol is a new dressing for burns, 
granulations, etc. It is a mixture of 
paraffine waxes and resins having dis- 
similar melting points, in a solid brown 
wax-like cake. 


It becomes fluid at about 120° F. and 
is applied to the tissues at a temperature 
of about 140° to 150° F. It does not 
burn the tissues, but relieves the acute 
pain caused by the burn. 


It forms a plastic, elastic, non-adher- 
ent dressing under which there is a rapid 
reformation of new skin, without the 
usual scarring, with lessened contrac- 
tion of the skin and tendons. It makes 
skin grafting unnecessary. 


Redintol dressing is easily removed 
without pain and without tearing the 
newly formed cells. 


REDINTOL DRESSING 
Has Many Uses 


Redintol has also been found useful 
in the treatment of chilblains, frost 
bites, bruises, excoriations and in con- 
ditions of raw, denuded or inflamed 


areas. Many other uses will be devel- 


oped by the profession. 

Redintol is sold in one-pound cakes 
by druggists and physicians’ supply 
houses. 


A four-page circular descriptive of 
Redintol sent free on request. 
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“I Use Ergotole 


in Dysmenorrhea 


in one fldrm doses in hot water every hour 


Baltimore. 


SHARP & DOHME 


Purveyors to Particular Prescribers 
Since 1860 


for three doses—then at four-hour. intervals, 
if necessary, (which seldom happens), and 
my cases get thru the period with compara- 
tive comfort and with but little pain." 


That's the gist of a recently rec’d report. 


Are YOU using "Every Doctor’s Ergot" in that way ? 
If not—there’s a sample waiting for you in 


Prolongs the Life of Rubber Gloves. 


How often has every physician been forced to regretfully 
throw away a pair of gloves, practically new or slightly used, on 
account of some tiny break in the fabric. The experience is 
so frequent, as well as general, that few physicians will fail 
to be interested in the announcement that a progressive manu- 
facturer has invented a new liquid rubber that is self-vulcani- 
zing, and will repair torn or damaged gloves, as well as other 
rubber goods, so that they are practically as good as new. 

Patchit, as the new product is called, comes in three-ounce 
tubes, from which it is easily squeezed—just like a tooth-paste 
—over the tear or break. It is then smoothed out with a pen- 
knife or other blunt instrument, after which welds the tern 
edges almost instantly, forming a firm, elastic bond and 
actually becoming a part of the article itself. 

In the case of rubber gloves, the rubber is ayplied from the 
inside, forming a smooth, elastic film which does not interfere 
with the most delicate sense of touch. 

It can be readily understood what a saving, on money alone 
a dollar tube of Patchit will make possible in the course of a 
year, besides keeping a couple of dozen articles in continuous 
use, that would otherwise be throwr out. 


Exchange of Normal Tissues Between Consanguin- 
eous Individuals. 


Schoene gives the details, with illustrations (Beitr. z. klin. 
Chir., 1916, xcix, 233) of an extensive series of animal ex- 
periments in the transplantation of tissues between consan- 
guineous subjects; i.e, mother and sons, father and sons, 
brothers and sisters. The experiments were made in mice 
and rabbits and the tissue used principally was skin. 

Schoene obtained positive results in so far as he observed 
growth, evident signs of full functioning, and full vitality of 
cutaneous strips engrafted 13 to 19 months before, with new 
production of skin. In rabbits durable results were not ob- 
tained. 

These results and the possibility of their application in hu- 
man clinical practice are discussed.—(S. G. O.) 


Case Report From the Pine Sanitarium, Chicago, 
Illinois. 

Male; physician; age, 55 years. Had used morphine and 
cocaine hypodemically for about sixteen years. Daily amount 
used was morphine gr. x-xxx. Hypertrophy of nasal mucous 
membrane caused the cocaine habit and the morphine was u 
later in order to combat the effects of the cozaine. Patient 
had taken two gradual reduction treatments but with negative 
results. Family history was negative. Condition of patient on 
entering sanitarium May 1, 1916. Weight, 161 pounds; was 
very nervous and excitable. Lungs, negative; heart, negative; 
arteries, hardened; systolic blood pressure, 160 mm. hg. Di- 
gestive tract—Liver, tenderness; bowels, constipation, each 
night he was compelled to take five or six compound cathartic 
pills and follow them the next morning with some saline before 
the bowels would move. Active treatment was started May 
3rd at 1l:a. m. and discontinued at 9:00 p. m., May 6th. Pa- 
tient suffered no inconvenience during or following this period. 
He was discharged May 16th in fine condition, as he expressed 
it, “perfectly normal in every respect.” 

August 14th patient phones that he feels fine and well, weighs 
175 pounds and has had no trouble since leaving the sani- 
tarium. 


Pregnancy and Tabes. 


Pregnancy rarely occurs in tabes, partly because of the 
predominance of men thus suffering and partly for other 
reasons, as E. M. Allen, Los Angeles, says. He has found 
a very scanty literature to refer to in the case he reports. 
The patient was a woman, aged 27, who had had two mis- 
carriages since her first child; each of these was spontaneous 
and painless. She first began to be troubled with shooting 
pains of tabes about January, 1917 and they have continued 
to date. The labor in this case was indolent, but was expe- 
dited by the use of pituitary solution. It continued seventy- 
two hours or more. Both mother and child had a feverless, 
uneventful puerperium. There was no pain in the labor until 
ou ae “15 on the perineum, and then less than usual.— 
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ROPERTIES consist of 30 buildings— accommodations for |,200 patients 
—20 acres of beautiful shady lawns—model dairy—extensive farm and 
greenhouse systems—pure artesian water supply—large staff of special- 
izing physicians, nurses, dietitians, physical directors and general assistants— 
wholesome, autritious bill of fare—thoroughgoing diagnostic methods—com- 
plete, modern therapeutic equipment—splendid facilities for outdoor recreation. 


THE BATTLE CREEK SANITARIUM 
Box 335 Battle Creek, Michigan 


| USE VACCINES 


IN ACUTE INFECTIONS 
| The early administration of Sherman’s Bacterial Vaccines 


will reduce the average course of acute infections like Pneumonia, Broncho- 
pneumonia, Sepsis, Erysipelas, Mastoiditis, Rheumatic Fever, Colds, 

- Bronchitis, etc., to less than one-third the usual course of such infectious 
diseases, with a proportionate reduction of the mortality rate. 


specially constructed Laboratories, devoted exclusively to 
the manufacture of these preparations and are marketed 
in standardized suspensions. 


Write for literature. 
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Intraspinal Injections in Nervous Syphilis. 

Bernard Sachs, New York, remarks on the impression that 

the use of salvarsanized serum in the spinal canal has, since 
its introduction, exercised on the medical profession. He was 
at first one of the ardent advocates of this newer method, but 
his clinical experience has since taught him that the intra- 
venous injection of salvarsan or neosalvarsan produced effects 
that were entirely satisfactory and at least comparable with 
those obtained by intraspinal injection, and, other things being 
equal, much the safer. Three years ago, in a research with 
Drs. Strauss and Kaliski, and with the assistance of as able a 
chemist as Professor Benedict, he found that salvarsan intro- 
duced in the usual quantities into the blood current was after- 
ward found in appreciable quantity in the cerebrospinal fluid, 
thus indicating that the choroid plexus is not impermeable. 

The facts that have come to our knowledge are first of all, 
as Weed has pointed out, that since pressure in the cerebral 
capillaries ig considerably higher than the cerebrospinal tension, 
it is far more likely that the fluid leaves the cerebral capil- 
laries, and circulars in the peripillary and perineuronal spaces, 
and that a metallic substance like salvarsan introduced into the 
spinal canal does not remain in the cerebrospinal fluid for any 
length of time, but is rapidly absorbed into the venous system. 
It has been shown, also, that the cerebrospinal fluid circulates 
very imperfectly and that the natural course it follows is not 
favorable to the absorption of substances carried by the cells 
of the cortex. It is further known that salvarsan and its 
homologues are of little or no use in tabes or paresis when 
given by the ordinary channels, as they are not retained, but 
passed into the venous system. Some of the ardent advocates 
of the intraspinal method are beginning to acknowledge thet 
the intraspinal treatment alone cannot reach the virus of 
poliomyelitis and what is true of poliomyelitis virus is also 
most likely true of sypholitic virus. He thinks that laboratory 
workers have had a little too much to say in regard to this 
clinical problem, and also that in many particulars the advan- 
tages of the intraspinal method have been grossly exaggerated, 
and the claims of the remarkable reduction in the lymphocyte 
count and the Wassermann reaction, etc., have had too much 
influence. 

These changes can be brought about in a number of different 
ways, and there is absolutely no correspondence between them 
and the condition of the patient. He doubts whether any 
patient has been definitely cured by the treatment. Sachs gives 
his general impressions based on experience and finds that few 
or no cases of real paresis have been accurately diagnosed as 
thus cured, and as for tabes dorsalis, while he thinks there 
may be no doubt patients are satisfied with the results in many 
cases, it is really the meningomyelitic forms of a tabetic type 
that are the ones benefited most readily. In general paresis, 
salvarsan treatment has not helped him to bring about a cure, 
but in some instances it has seemed to retard the progress of 
the disease and caused marked remission. The problem for 
the future is to find some more diffusible remedy, lipoid soluble 
and less toxic than salvarsan that would be able to pass through 
the blood stream into the tissues of the brain through the 
choroid plexus into the spinal canal and attack the foci of spiro- 
chetes wherever they may hapven to be located. We need not 
despair of the future, and if the neurologist and laboratory 
worker will rationally and impartially co-operate, we may 
era of satisfactory antisyphilitic therapy—(J. A. 


Traumatic Scarlatina. 


S. Korach (Deut. med. Woch., Jan. 18, 1917) has contributed 
the following case to the literature of traumatic scarlatina. 
A medical man, aged 24, had already suffered from measles 
and whooping-cough. In the course of his medical trainin 
he had frequently been in contact with cases of scarlatina, and 
for the preceding two months he had helped the zuthor almest 
daily in his scarlatina department. On November 15 the pa- 
tient injured the ball of his right thumb, the skin of whic 
was slightly abraded. On the evening of the same day he 
assisted in examining fresh cases of scarlatina. Next day the 
right hand was painful, and the abrasion on the thumb was 
slightly reddened and tender but not swollen. On the third 
day a bright red line, 3 cm. broad, could be seen running from 
the abrasion along the flexor aspect of the forearm, up to the 
elbow. The evening temperature was 39.2° C., the pulse 118 
to 132. He vomited frequently, was very thirsty, and the 
tongue was dry, but there was no angina faucium. The neck 
now showed an incipient scarlatinal rash. On the fourth day 
the rash had extended considerably, and the throat had begun 
to be sore, Twenty-four hours later the clinical picture of 
typical scarlatina was complete.—(Brit. M. J.) 
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Poliomyelitis. 

Charles Ogilvy, New York, gives a summary and analysis of 
110 cases on which the report is based with fifteen additiorial 
cases since collected, observed in an epidemic in a suburb of 
New York, in the summer of 1916. It covers the findings 
down to the present time and he deduces from the analysis 
the following conclusions: “1. A reliable early diagnosis can 
be made in a large majority of the cases. 2. We are unable 
to prognosticate regarding the subsequent severity of the pa- 
ralysis either by the acuteness of the febrile stage or any lab- 
oratory findings thus far submitted. 3. When death occurs, it 
takes place with few exceptions during the first few days fol- 
lowing the acute onset. 4, Treatment outdoors during the con- 
valescent stage is most beneficial. 5. In my experience, im- 
munized serum treatment does not prove efficient. 6. Although 
there is nothing to disprove the possibility of an insect carrier, 
the evidence herewith submitted would sustain the assumption 
that poliomyelitis is a contagious disease. 7. Although muscle 
testing by balance weight is applicable in only a small percent- 
age of the patients, in these patients it is of much value. 8. 
Contiruous supervision is most important. 9. Continued elec- 
trical treatment is not essential for the recovery of ‘ost muscle 
function. 10. Bath exercises in relation to muscle training 
form one of the most practical and useful lines of treatment 
that can be followed out. 11. Complete rest extending over 
six months is one of the most important factors in obtaining 
perfect return of function. 12. Over-fatigue is of the greatest 
detriment to improvement and is most difficult to guard against. 
13. Braces should be made as light as possible and should be 
supplied immediately when body weight-bearing tends to pro- 
duce strain or deformity. 14, The percentage of paralyzed ani 
non-paralyzed patients in an epidemic may be expected to be 
hoy 42 per cent. nongaralyzed ; or ex- 

1 ose who died, per cent. paralyze 1 per 
cent. nonparalyzed.”—(J. A. M. A.) 


R. Freund and Carl -Caspershon report a case of shrapnel! 
bullet wound of the heart. No marked distress was experi- 
enced. X-ray examination two weeks later showed the bul!ct 
to be 7 cm. from the front wall of the chest in the region of 
= foreign body was removed; the pa- 

ent le is in four we and wa i in t 
months.—(Miinch. Med. — 
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Logical, Safe and Effective 


In his book, “One Hundred Years of Life,” Dr. Charles Reinhardt has attributed 
the cause of most of the ills to which the human body is heir, to putrefaction 
within the colon. In summarizing his imposing array of facts, he says: “ Whereas, 
if the colon were cleansed, thus removing the cause of the trouble, the treatment 
would be as natural as it is effective.” 

The “ J. B. L. Cascade,” originated by Dr. Chas. A. Tyrrell, has been endorsed by such 
authorities as Dr. A. Wilford Hall, Ph.D., LL.D., and W. E. Forest, B.S., M.D., as the 
logical answer to the difficult question of how to cleanse the colon effectively. Thous- 
ands of physicians in this country and abroad are prescribing and using it in their 
practice, proving its safety and efficiency beyond doubt. 

For the purposes of a personal test,’physicians are invited to take advantage of the 
special rate at which the “J.B. L. Cascade” will be sold to members of the pro- 


fession. Literature and prices on request. 


CHAS. A. TYRRELL, M.D. 


134 West 65th Street, : NEW YORK 


Articular Wounds Treated at the Front by Immedi- 
ate Ether Disinfection of the Joint and Total 
Suture of the Synovia Without Drainage. 

H. Barnsby gives an account (Bull. et mém, Soc. de chir. de 


British Pharmacopoeia. 
OMISSION OF PREPARATIONS. 


The General Medical Council, acting in pursuance of the 
Medical Act, 1858, and the Medical Council Act, 1862, have 


lar wounds, espe- 


withdrawn from the British Pharmacopoeia, 1914, the fol- 
lowing medicines and compounds, which thereby cease to be 
included among the official preparations of the British Phar- 
macopoeia until further notice: 

All Confectiones, except Confectio Piperis, Confectio Rosae 
Gallicae. 

All Glycerina, except Glycerinum. 

All Misturae, except Mistura Cretae, Mistura Ferri Com- 


posita, Mistura Olei Ricini. 
All Syrupi, except Syrupus, Syrupus Chloral, Syrupus Co- 
deinae Phosphatis, Syrupus, Ferri Iodidi, Syrupus Ferri Phos- 


phatis cum Quinina et Strychnina, Syrupus Glucosi. 

All Trochisci, except Trochiscus Krameriae et Cocainae, 
Morphinae, Trochiscus Morphinae et Ipecacuanhae. 

so. 

Caffeinae Citras Effervescens. 

Decoctum Aloes Compositum. 

Extractum Gossypii Radicis Corticis Liqui jum. 

Linimentum Potassii Iodidi cum Sapone. 

Liquor Calcis Saccharatus. 

Magnesii Sulphas Effervescens. 

Mel Boracis. 

Pulvis Amygdalae Compositus. 

Pulvis Glycyrrhizae Compositus. 

Pulvis Tragacanthae Compositus. 

Sodii Citro-Tartras Effervescens. 

Suppositoria Glycerini. 

Tinctura Cardamomi Composita. 

Tinctura Kino. 

Tinctura Pruni Virginianae. 

Tinctura Rhei Composita. 

Tinctura Sennae Composita. 

Unguentum Iodi. 


Loblegeios had a case in which shrapnel ball was found lying 
free in the left ventricle which, during contraction, spun about 
in a definite manner, There was no discomfort—(Paris 


Méd.) 


Par., 1917, xliii, 1) of his treatment of articu 
cially the details of 14 cases treated in a surgical hospital 
at the front within a few months. His previous experiences 
with arthrotomy and drainage did not give satisfactory results 
as recovery usually was with ankylosis. The procedure now 
adopted in the case of knee-joint injuries consists of radio- 
scopic examination; large V-incision and wide ae 
arthrotomy of the knee; section of the patellar tendon, alae, 
capsule and synovia; withdrawal of synovial contents; removal 
of foreign bodies; curettement and tamponade of small osseous 
lesions such as fissures, etc. ; treatment of any synovial injuries. 

These procedures are executed while making every effort to 
obtain as perfect hemostasis as possible. They are followed 
by ether lavage, the limb’ being successively F an ed in forced 
extension and flexion in order to cleanse intercondylar 
space. The synovial is then totally sutured with catgut with- 
out being drained. When the joint is closed, the orifices made 
by the projectile are treated, the edges being resected and 
the soft parts of the trajectory incised as far as the synovial 
membrane and then sutured, The rotulian tendon and the 
alae are reconstituted by sutures. The limb is placed in a 
plaster jacket for about fifteen days. ‘ 

For the elbow, wrist, tibiotarsal and metatarsal joints, the 
operative stages are the same. Primary union has been fol- 
lowed by excellent functional power. 

The procedure is limited to cases (1) of articular wounds 
without osseous lesion and with or without enclosed pro- 
jectile; (2) articular wounds with limited osseous lesions, 
fissures, etc., with enclosed projectile. It is contra-indicated 
where the osseous lesions are extensive in which case resection 
is the method of choice. 

Enea in one case all of Barnsby’s results have been excel- 
lent. e insists on the necessity of very early treatment— 
(S. G. & O., July,: 1917.) . 


Adenoids seldom recur when thoroughly removed. Most 
so-called recurrences are merely the hypertrophy of adenoid 


clumps imperfectly removed. 
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Wilford Hall 


Port Chester, New York 


The most modern plant in America for 
the manufacture of Surgical Dressings, 
Plasters, Medicated Soaps, etc. 


Laboratories 


w Your Nose 


ESCHAROL 


INDICATIONS 
Rhinitis Pharyngitis Tonsilitis Adenoids 


and Throat Work 


The acute nature of the case usually demands that the first step in 
the treatment be palliative and the second corrective. 


gives the results desired in 
either stage. 

Contains no Silver and is Non-Irritating. 

Rose and Hay Fever 

SAMPLES TO THE PROFESSION ON REQUEST. 


LATO PHARMACAL CO., 15-25 Whitehall St., New York. 


Roentgen Therapy. 


G. E, Pfahler, Philadelphia, reviews the different forms of 
malignant disease as regards their behavior under Roentgen- 
ray treatment, according to his own observation. As regards 
the superficial epitheliomas the basal cell type can, he says, 
be practically cured in all cases, though he does not believe 
it wise to depend entirely on the rays alone, as one cannot 
tell macroscopically always without electrocoagulation and 
curetting. The squamous cell epithelioma is distinctly more 
malignant and difficult to cure by any method. It develops 
more rapidly, recurs more frequently and persistently and 
causes metastases sooner. The location of epitheliomas has 
something to do with the treatment, as the basal celled type 
is much more frequent in certain places and squamous celled 
type in others. 

In nearly all cases the growths on the nose, face, cheeks 
and forehead are of the basal celled type, and nothing is 
quite so satisfactory as the Roentgen rays combined with 
electrocoagulation. The squamous-cell growths are found 
more often on the musous membranes and cali for a guard 
prognosis. The combination treatment which impresses Pfah- 
ler as the best for this group of cases is that of electrocoagu- 
lation, by which the macroscopic disease is totally destroyed 
locally, followed by deep Roentgen therapy locally and in the 
glandular area leading therefrom. If this treatment cannot 
be applied, then excision is best, and if metastasis has oc- 
curred or there are enlarged glands, then they should be always 
excised by the surgeon even if electrocoagulation has destroyed 
the local disease. According to his experience, metastatic 
glands have a tendency to be localized by the Roentgen ray, 
and if there are any such he calls on the surgeon to excise 
them. While in superficial malignant disease the possibilities 
are very great in the treatment of deep-seated malignant dis- 
ease, the limitations are correspondingly great. In any operable 
case surgery should be called in and the operation followed 
by thorough deep Roentgen therapy over the operative field 
and the lymphatic areas adjoining as soon after the operation 
is possible. 

One can never expect brilliant results in inoperable deep-seat- 
ed carcinoma. While the disease may be made to disappear, it is 
often only lessened in quantity. When the cases are inoperable 


on account of constitutional disease and the patients come early. 


under Roentgen-ray treatment, Pfahler believes that a consid- 
erable number can be cured. Patients that refuse operative 
procedure are comparatively few and can be reduced by tact 
on the part of medical advisers. Roentgen-ray treatment, he 
thinks, is sometimes curative. Cancer should be thought of 
in every case of lump in the breast, and ae | slowly healing 
ulcer and every tumor that develop outside of and frequently 
when it involves the lymphatic glands, Pfahler concludes that 
it is possible to cure the majority of cases of superfi- 
cial malignant disease by Roentgen therapy and possible 
also to cure all cases of superficial malignancy by a combi- 
nation of electrocoagulation and Roentgen therapy if applied 
refore metastasis has taken place or deep tissues are involved. 
Combined treatment should be used wherever the end results 
will be improved, and this is true for the majority. In most 
cases where the malignant disease has extended to the gla: ds 
or bones or the internal organs from the breast or uterus, 
a permanent cure cannot be expected, but great improvement 
is possible. The Roentgen rays with proper technic may be 
expected to cure the majority of cases of sarcoma, the most 
responsive to the treatment being medullary bone cases, the 
sarcomas involving the soft tissue and least of all the periosteal 
sarcomas.—(J. A. M. A.) 


Meningococcus Carriers. 


C. Krumwiede, Jr, New York, describes the method of 
applying the macroscopic slide agglutination in the search for 
meningococcus carriers. Besides the application in identifica- 
tion, he says possibly the slide agglutination may find its use 
as a simple method of testing the serum employed in treating 
a case against the same strain. This could be done within 
eighteen to twenty-four hours of seeing the case, and might 
be useful as a check on the therapeutic action of the serum, 
and might also give an easy method of determining the inci- 
dence of strains acted on by the serum, thus aligning them with 
a standard strain used in immunizing the horses. Should the 
strain not be influenced it might then with further experi- 
ence indicate the advisability of obtaining other serums to 
select one showing such activity if procurable—(J. A. M. A.) 


A female fly lays an average of 120 eggs at a time. 
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They Help the Doctor 


MICAJAH’S MEDICATED WAFERS help the doctor 
to satisfactorily treat cervical erosion or ulceration, congest- 
ion and engorgement, vaginal inflammation, hypersecretion, 
relaxation, and loss of tissue tone. 


Micajah’s Medicated Wafers are antiseptic, astringent, anti- 
phlogistic, depletive, soothing and healing. They are easy 
of application, prompt and prolonged in action, entirely 
non-toxic and non-irritant. 


Samples and literature to physicians on request. 


MICAJAH & CO. WARREN, PA. 


In Prescribing for 
Foot Complaints 


Many physicians, themselves wearers of Coward Shoes, 
send frequent orders to us for corrective footwear of the 
Coward Shoe family to be used by their patients. 


When the treatment of weak or fallen arches or weak 
ankles is in question the footwear prescribed is of ranking 
importance. The necessity for making remedial shoes 
anatomically correct is strictly observed in all Coward 
models. In cases where support and guidance is needed 
for foot bones, ligaments or muscles, both children and 
adults are aided through properly fitted Coward Shoes. 
They have been found to be of great help alsc in the 
treatment of certain nervous cases and spinal troubles. 


An interesting treatise on ‘‘ flat foot ’’ will be -mailed to 
any physician on request. 


Sold Nowhere Else 


James S. Coward 


262-274 Greenwich St., (near Warren St..) New York 
& PAT Mail Ord. Filled 
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Chloretone induces natural sleep. 


It acts as a sedative to the cerebral, gastric and vomiting 
centers. 


It does not depress the heart. 
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It does not cause habit-formation. 
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Insomnia of pain. | | Senile dementia. 

Insomnia of mental strain or worry. Agitated melancholia. 

Insomnia of nervous diseases. Motor excitement of general paresis. 
Insomnia of old age. Spasmodic affections, as asthma, epilepsy, 
Insomnia of tuberculosis. chorea, pertussis, tetanus, etc. 
Alcoholism, delerium tremens, etc. Nausea and vomiting of anesthesia. 
Acute mania. Seasickness. 

Puerperal mania. The pains of pregnancy. 

Periodic mania. Vomiting of pregnancy. 


Chloretone has been pronounced the most satisfactory hypnotic 
and sedative available to the medical profession. 


CHLORETONE: Ounce vials. 
CHLORETONE CAPSULES: 3-grain, bottles of 100 and 500. 
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-Prognosis— 


Osler regards a slight or complete absence 
of leucocytosis as a very unfavorable sign 
in pneumonia. 


Heart weakness due to the specific action 

of the poison, to the prolonged fever or to 

the over- extension of the nght chambers, 

is the important prognostic feature of the 
ease. 


increases! leucocytosis; it relieves the heart 
by increasing the capillary circulation, it 
hastens the elimination of toxins, reduces 
the fever and relieves the dyspnoea and 
cyanosis. The use of Antiphlogistine in 
vneumonia is a most rational procedure, 
- logical; it is reasonable and it is scien- 
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also a full line Goods for Subcutaneous and Intramuscular Use; and Guaiediae (for Gonorrhoes). 
ake ty “Distributor Intravenous Products Companry,”’ at your Nearest Branch 
on Detrelt, Kansas City, Los Angeles, New York, Oklahoma City, Calcutta, Havaza, Mexico City 
HOME OFFICE—DENVER,. COLORADO, U. A 


DROPSIES 


of Renal, Hepatic, or Cardiac Origin yield rapidly under 
the administration of 


ANASARCIN TABLETS 


according to the reports which are in our files from 
many successful practitioners. 


FORMULA with LITERATURE and SAMPLES 
to Physicians 


THE ANASARCIN CHEMICAL COMPANY 
WINCHESTER, TENN. 
CANADIAN AGENTS: MESSRS. LYMANS, LTD., MONTREAL 


— 
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AMERICAN-MADE SALVARSAN 


(DIOXYDIAMINOARSENOBENZENE 
-DIHYDROCHLORIDE)— 
(EHRLICH'S “606 ”) 


Salvarsan * now being made in our new Brooklyn laboratories under 
the supervision of Dr. G. P. Metz, who was instructed in the processes of 


manufacture at Hoechst, Germany. 


It corresponds in every detail to the standards set by the late Professor Dr. 
Paul Ehrlich, an and is the only product made by the processes used at the 
Hoechst works. 


As is well known, the slightest irregularity in the process of manufacture of 
Salvarsan may cause the formation in it of toxic by-products. In order to protect 
the public and ourselves against the effects of any accidental irregularities in man- 


ufacture, we ascertain toxicologically whether or not each lot of Salvarsan prepared 
by us is free from such toxic by-products. This knowledge is obtained B or us by 
the head of the Department of Biological Chemistry in one of our leading university 
medical schools, who bears the same judicial attitude to our preparations that Prof. 
Paul Ehrlich did to the standard German preparations, and who subjects our prepa- 
rations to biological tests that he considers more rigorous and comprehensive than 
those adopted for this purpose by Prof. Ehrlich himself. We will market only such 
lots of Salvarsan as have been throughly tested by this biological chemist and pro- 
nounced by him to be free from injurious by-products. The name of our biochem- 
ical collaborator will be given to any one who may wish to consult us regarding the 
nature and results of his tests of our preparations. Thus far his tests have demon- 
strated that the preparations of Salvarsan made by us were fully equal to standard 
Ehrlich preparations in their freedom from toxic by-products. 


This American-made Salvarsan will be sold to the medical profession direct, 
until local agencies have been satisfactorily established. The price to physicians 
will be $2.00 for the .06 gram size, with lower prices for the smaller sizes. The 
price to hospitals and dispensaries for clinical and charity use will be $1.50 per am- 


_ pule of .06, in 50 and 100 ampule containers. 


FARBWERKE-HOECHST COMPANY 


Pharmaceutical Dept. 111-113 Hudson Street. 


H. A. METZ LABORATORIES, Inc. 


122 Hudson Street, New York. 
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FIRST AID IN EMERGENCY SURGERY 


pho-Phenique, 
of camphor, 


in = it ts the formation of the 
entton 


CAMPHO-PHENIQUE CoO., 


ST. LOUIS, MO. 


The Sluggish 
Liver 


requires prompt and ener- 
getic and for 


CHIONIA 


hasa utility distinctively its own. 
Thus it not only increases the 
activity of the liver, but without 
producing the catharsis that makes 
other hepatic stimulants so often 
depressing and weakening. 
Chionia is invaluable, 
whenever active cholagogue effect 
is desired without purgation. 


Lou 1S, 


When Bromides 
Are Indicated 


there is no preparation so 
effective and reliable as 


FEACOCK’S 
BROMIDES 


the highest quality, 
most careful compounding, 
= constant uniformity in char- 


employed by discriminating ee 


minus bromide drawbacks. 


10 December, 1917 
\ deltc erations by the most noted surgeons of this country. Cam- 
ee i... i | liquid, is a bland oil containing a scientific blending 
enol gee excellent constituents, combining in a 
ree t aluable antiseptic and ana hetic pron, 
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Mulford 


Antipneumococcic Serums 
For the Specific Treatment of Lobar Pneumonia 


Lobar pneumonia is caused chiefly by the pneumococcus, of which there 
are three different fixed types and a fourth group, including possibly twelve 
different types. 


Types | and ll are responsible for about 70 per cent of cases, with an 
average mortality, without serum treatment, of from 25 to 30 per cent. With 
serum treatment the mortality of Type I has been reduced to from 5 to 8 
per cent. 

Type Ill is respon<‘ble for from 10 to 15 per cent of cases, with a death 
rate of 50 per cent. 


Group IV is responsible for from 15 to 20 per cent of cases. These 
usually follow a milder course, only 10 to 15 per cent resulting fataliy. 


Mulford Antipneumococcic Serum Polyvalent is highly protective against 
pneumonia caused by Type I, and contains antibodies against Types II and III. 


The serum is tested and standardized by tests on mice; 1 c.c. must 
protect against 500,000 fatal doses of Type I cultures. 


The polyvalent serum should be used immediat diagnosis of 


The dose is from 50 to *00 mils (c.c.) . repeated about every six to eight 
hours until the patient successfully passes the crisis. Most cases will require mils (c.c.) 
or more. It is safe to administer the serum intravenously in large and repeated doses. 
When the serum is injected intramuscularly, the results are slower and less effective. 

Mulford Serums are furnished in packages containing syringes of 
20 mils (c.c.) each, and in ampuls of 50 mils (c.c.) for intravenous injection. 

Mulford Specific Agglutinating Pneumococcic Serums for laboratory diagnosis are furnished 
for each of the three types, in 10-mil (c.c.) ampuls sufficient for about 20 tests. 


Mulford P Serobacterin Mixed is an efficient prophylactic against lobar pneumonia. 
It is supplied in acer 9g of four graduated syringes, A, B, C, D strength, and in syringes 
of D strength separately. 


Syringe A 250 million killed sensitized bacteria Syringe C 1000 million killed sensitized bacteria 
Syringe B 500 million killed sensitized bacceria Syringe D 2000 million killed sensitized bacteria 


H. K. MULFORD CO., Philadelphia, U. S. A. 


30832 Manufacturing and Biological Chemists 


nv Literature sent on request 
with full laboratory tesis 
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PYORRHEA is the most common disease in the 
world and one of the most destructive. It can be 
prevented. It can be treated successfully. 


POWDER 


as an auxiliary in pyorrhea treatment or prevention is 
recognized by the dental and medical professions, as 
an agent of the highest efficiency. 


PYORRHOCIDE POWDER makes the 
gums hard and firm. It aids in repairing soft, bleed- 
ing, spongy, receding gums. It removes the bacter- 
ial plaques or films which harbor the germs of pyorr- 
hea and decay. It removes the daily accretion of sal- 
ivary calculus (tartar) — this calcic deposit is the prin- 
cipal, initial cause of Lé 


PYORRHEA 


and it cleans and polishes the teeth. 
Copy of PYORRHEA (Rigg’s Disease) 
mailed upon request. 


The Dentinol & Pyorrhocide Co., Inc. 
110-112 West 40th Street, New York. 


ERGOAPIOL (SMITH) 


Its Utility in the Treatment of 


Amenorrhea, Dysmenorrhea and 
other Disturbances of 
Menstruation 


Despite the fact that Ergoapiol (Smith) exerts a 
pronounced analgesic and sedative effect upon the 
entire productive system, its use is not attended with 
the objectionable by-effects associated with anodyne 
or narcotic drugs. 

The unvariable certainty, agreeableness and sing- 
ular promptness with which Ergoapiol (Smith) 
relieves the several varieties of amenorrhea and 
dysmenorrhea has earned for it the unqualified en- 
dorsement of those members of the profession who 
have subjected it to exacting clinical tests. 


Dosage: Ordinarily, one to two capsules should be 
administered three or four times a day. 


MARTIN H. SMITH CO., NEW YORK, U.S.A 


WHEN A TONIC IS NEEDED | 
the best obtainable is called for—in its composition, in its quality and 


character, and above all, in its capacity to promote bodily 
vitality and 


onic 


FORMULA DR. JOHN P. GRAY 


the practitioner has at his command a restorative and reconstructive 
_ that justifies every confidence. Of the highest quality and constant 
uniformity—in spite of the drug market—and exceptional therapeutic 
efficiency, the use of “Grays’’ is a guarantee that the best possible 
results will be obtained in each and every case. 
For over a quarter of a century “Grays” has been one of the most widely— 
and successfully—used remedies in atonic and debilitated conditions. 


. e e INDICATIONS 
**Grays”’ is now supplied in two 
ce 
Sherry Wine sizes—a 6 oz. prescription Atonic-Indigestion 
—.., size, and the Catarrhal Conditions 
Malnutrition 


original 16 oz. package. 


& 
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False Teeth:Held Firmly in Place 


COREGA 


It is an Antiseptic Adhesive Powder, which if sifted evenly on Dental Plates 
will hold them firmly in the mouth. 


PREVENTS SORE GUMS AND PROMOTES MOUTH HYGIENE 


25 cents at Drug Stores and Dental Supply Houses. Your Druggist can get it 
from his Wholesaler. Free sample from 


COREGA CHEMICAL CO, - - 


Cleveland, Ohio 


The Purity of Chiris Olive Oil 


MAKES !T ACCEPTABLE TO THE MOST DELICATE STOMACH 


Perfect olive oil must not only be pure, but it must have quality. 
Purity is insured by using only the “virgin” oil from the first 
pressing of selected fruit. Quality can only be found in the fruit 
of certain favored districts, like Grasse, France, the home of Chiris 
(pronounced Sheris) Olive Oil. 


The CHIRIS brand is extensively prescribed by physicians in 
cases of mal-nutrition and where a mild laxative is indicated. 
The value of large doses of olive oil in the treatment of gall 
stones, as originally suggested by Kennedy, has received much 
confirmation, and the experiments of Rosenberg show that this 
seueGe increases not only the amount but also the fluidity of the 
ile. 


Booklet containing the history of CHIRIS, together with 75 

popular salad recipes, mailed on receipt of your request. 
ANTOINE CHIRIS COMPANY 

American Agents for Antoine Chiris, Grasse, France 1§ Platt St., New York 


FIROLYPTOL with KREOSOTE 


ANTITUBERCULOUS 
ANTISTRUMOUS 
Free Samples to the Profession. 
THE TILDEN COMPANY 


Manufacturing Pharmacists and Chemists 
NEW LEBANON, N. Y. ST. LOUIS, MO. 


DITMAN’S SEA SALT 


The patient can have the advantage of a sea bath at 
home without the discomfort of travel. In persons whose 
nutrition has been enfeebled by chronic disease, and in 
neurasthenia, hysteria and hypochondriasis, the good 
effects of salt water baths is very striking. As a result, 
physicians are recommending and prescribing “Ditman’s 
Sea Salt” to patients. 

“Ditman’s Sea Salt” used by leading hospitals and 
sanitariums, contains all saline matter of the ocean and 
may be sent to any one at a very trifling expense. 


A. J.DITMAN, 2 Barclay St., New York 


Certainty 


instruments 


of diagnosis—accuracy of treatment—both are facilitated 
by the use of E. S.1. Co. instruments. Our instruments 


are with tungsten lamps which greatly increase the usefual- 
ness 


Jackson Bronchoscopes and Laryngeal Specula 
Holm Naso-Pharyngoscope 
Tattle and Lynch Proc to-Si i a 
~ 


May be operated by tungsten battery (here illustrated) or socket 
current controller. 


Modern General Diagnostic Outfit 


This outfit now weighs but 444 pounds and measures 344x7x15 
inches and is convenient to carry. 


,, Catalogue sent upon request. Be sure each instrument is marked 
E. S. 1. Co.”” 


ELECTRO SURGICAL INSTRUMENT CO., Rechester, 


Send y-ur specimens to the 
ESTABLISHED 1898 


Columbus Medical Laboratory 


and receive efficient and prompt assistance 
in the diagnosis of your cases 
We make all kinds of reliable tests 
WRITE FOR ADVICE 
31 N. State St, - CHICAGO 
Telephone, CENTRAL 2740 


DR. ADOLPH GEHRMANN 
President 


GASTROGEN 
TABLETS 


BY 
WILSON 
COREGA 
ry 
= 
= 
gaSTROGEy, 
HYPERA: 
cIITy 
Sample On Request 
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IT HAS BEEN 
PROVEN THAT 


Skins and Doctors 


The general practitioner, as well as the dermatologi 
when confronted with stubborn cases of 


UNG. KLANOLIN 


, is often baffled 


or Psoriasis. 


Eczema, 


is the missing link to the successful treatment of such cases. One trial convinces. 
Packed in one and three ounce jars, also one and five pound cans. Prices on request. 
When prescribing specify 


The Klanolin Chemical Company, 
A Strictly Ethical Preparation. 


1474 Fifth Avenue, New York City. 
Send for Samples and Literature. 


The Dugdale Treatment 
Malignant Growths 


A refined Creosote combined with hydro- 


carbon and essential oils. 
For Literature write to 


Frederick Dugdale, M. D., 
372 Boylston Street, Boston, Mass. 


(Suite 700.) 


Hoyt’s Gluten Breakfast Food 


Eaten by those who are desirous of add- 
ing protein to their diet with minimum 
starch. 

Send for description of our two breakfast 
foods and our other genuine gluten pro- 
ducts and name of our nearest agent. 


THE PURE GLUTEN FOOD CO. 
90 W. Broadway — New York City 


FREE COPY TO -PHYSICIANS 


Every Doctor Should Read the 
PRACTICAL POINTS 


HOME CARE of the SICK 


in the 
MEINECKE BOOK of the SICK-ROOM 
A Free Copy will be Sent to You on Receipt 
of Your Card or Prescription Blank 
MEINECKE & COMPANY (Dept. 


66-68-70 Park Place, New York 


IN ASTHMA AND BRONCHITIS 

When the expectoration is difficult and the cough hard and 
spasmodic the mucous membrane dry and thickened, Iodo- 
tone should be administered. The stimulating action of the § 
Iodine upon the mucous glands together with the soothi \ 
and demulcent effect of the glycerin loosens the morbid = 
inflammatory products, which cling to the lining of the 
bronchial passages, enabling the patient tofreely expectorate. 
The air passages are opened, respiration becomes natural, 
and the alterative action of the Iodine restores the normal 
functions of the mucous membranes. 


SAMPLES AND LITERATURE TO PHYSICIANS 


EIMER & AMEND, Selling Agents 
205-211 Third Avenue New bedane-c 


The “The V-E-M Applicator— 

ard rubber attachment that screws onto 
collapsible tube—‘shoots” ointment up 
into the nose, where it stays for hours. 


Thea fluids quickly run down and out. 
slick little device insures most 


effective local medication in 
Coryza, Rhinitis ~ 
Catarrh, Hay | Fever 
Free with every 
V-E-M Ung. Eucaly ‘aly ptol 
ay 10 cents for a tube of V-E-M and 


Applicator (regular price 50 cents) | 


In their second year and doing well 


Hepatico Tablets 


Recommended for Intestinal Indigestion, 
Hepatic Insufficiency, and Habitual 
Constipation. Obtainable through 
wholesale druggists. Samples, 
formula, and literature 
sent on request. 


THE DAVID LABORATORIES, Inc. 
5005 Fifth Avenus, BROOKLYN, N. Y. 
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The New Anaesthetic Ether 


It is a well-known fact that the Pharmacopeias of 
Great Britain, France, Germany and Russia require 

a much purer and more efficierit ether for surgical << 
and medicinal use than the U.S.P. By a notable } 
advance in the manufacturing process, a product 
superior to even that of European countries is now 
attainable by physicians and surgeons of the United 
States. 


Albany Ether Pro Narcosi # 


NARC 

is the result of the new process. The most prominent L SUT ae 

characteristics of this product is the total absence of hy Nin 

Vinyl Alcohol and Aldehyde; a specific gravity of .710 | 

at 25 degrees C. or .720 at 15 degrees C. establishes 

the absence of water and alcohol. The test for acidity a Ifa Llane 


complies fully with the requirements of all published era ul 


Pharmacopeias. A chemical or clinical test of Albany ALR ANY ATR 
ALBANY, 


Ether is invited. 
(Hospitals only furnished with samples on application.) 
ALBANY CHEMICAL COMPANY, Albany, N. Y. 


RESULTS TODAY 


with the employment of 


As a means of emptying the tissues of accumulated fluids in dropsical conditions ANEDEMIN has 
gained wide vogue among practitioners. In cardio-renal disease ANEDEMIN acts by steading the heart, 
adding to its propulsive force, and increasing the renal function through its diuretic effect. This double 
influence of ANEDEMIN makes it an agent of pronounced worth in all dropsical states, in which it is the 
therapeutic agent of first choice with many able practitioners. ANEDEMIN is a well balanced preparation, 
and he who employs it may know that he is using a well tried combination of drugs in dropsical effusions. 


ANEDEMIN is with druggists—in tablet form, chocolate coated and packed in sealed tins of 
100’s—costing the dispensing physician and hospital $1.50 per 100 or five 100’s $6.50. By wholesale 
or retail druggists prepaid. Can be shipped mail C. O. D., no extra cost. 

Advertised to the medical profession exclusively. Samples with literature and clinical data 
sent physicians on request. 


To test Anedemin, Doctor, would convince you of its extreme power in dropsies and its real worth for 
the cause—it strikes at the root of trouble and removes the cause of anasarca, rather than its results. 


ANEDEMIN CHEMICAL COMPANY 


Manufacturers of Anedemin 
CHATTANOOGA, TENN. U.S.A. 


LYMAN BROS. & CO., Toronto, Ont., Can., Agents for Canada. 
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Bowel Cardiac 
Stasis Disorders 
}] is no longer a serious problem often respond more readily and 
| to those who use satisfactorily to 
PRUNOIDS CACTINA PILLETS 
F from _griping. other remedy every 
tipation and the of the “her daw drawback quickly and 
owes efficiency | strengthens the heart’s action, imparts 
restoring functional activity to its tone to the cardiac muscle, and 
stimulation of physiologic processes. | removes distressing symptoms. 
Prunoids, in conse- I Thus the place of 
quence, not only give Cactina in cardiac 
immediate relief, but gS E N G th has been 
||} assure permanent established beyond 
benefit. question. 


A trustworthy gastric tonic and secernent 
—stimu lating gastro-intestinal functions. 


SULTAN DRUG COMPANY + St.Louis, Ma] 


By Specifying 
Bayer-Tablets 


Bayer-Capsules 
ASPIRIN 


(5 gre. each) 


Avoid Counterfeits and 


i 
f . 
16 December, 1917 
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‘ The trade-mark 
Reg. 
U.S. Pat. dimes) 
is @ guarantee 
that the monoa- 
ceticacidester o' 
salicylicacid is o' 
; thereliable Bayer 
manufacture. 
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In 1867 HAYDEN’S VIRBURNUM COMPOUND w as first intro- 
duced, and for fifty years it has enjoyed an ever-increasing demand, due 
to the confidence accorded it by the medical profession for its therapeutic 
dependability in Gynecological and Obstetrical conditions. 

It gains and retains confidence by the results it manifests therapeuti- 
cally, the only convincing test of the value of a medicinal remedy 
and upon this basis we invite your consideration. 

Accord Hayden’s Viburnum Compound a trial in your next Dys- 
menorrheal patient, and you will be convinced. Dose: One or 
two. teaspoonfuls three times a day or as required. Administer in 
three or six teaspoonfuls of hot water. : 

A supply of the genuine H. V. C., with literature, will be sent you 


on request. 
NEW YORK PHARMACEUTICAL COMPANY 
Bedford Springs, Bedford, Mass. 


Put up in 4, 10 and 16 os. bottles 
Prescribe i original bottle when possible 


For the control of 


TENESMUS 


of DIARRHOEA or DYSENTERY 


A very good physician called our attention to the fact that for years he 
has depended upon Patch’s Hameloids as a part of his treatment for 
Diarrhoea and Dysentery. They control the Tenesmus without bad 
effect. .HAMELOIDS contain Acetanilide, Belladonna, Hamamelis 
Bark, Phytolacca, Pinus Strobus, Quercus and Opium. They do not re- 


quire any narcotic order or record. 


Samples gladly sent on request. 


The E. L. Patch Co., Boston, Mass. 


aN 
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TRI-IODIDES 


(HENRY’S) Liquor Sali-lodides 
8 Oz. Bottles, Price $1.00 


Valuable in acute or chronic diseases of the bones, 
rheumatism, gout and various uremic conditions, 
eczema, psoriasis, and all dermic disorders in which 
there is underlying blood impurities. 

Special Notice to Physicians— We will send an Original Bot- 


tle, $1.00 size TRI-IODIDES to any Physician who will 
send us 30c Express Charges on same. Send Coin, Stamps, 


Express or Money Order. 
HENRY PHARMACAL CO. 
121 VINE STREET, ST. LOUIS, MO. 


HALFONTE 


ATLANTIC CITY, NJ. 


Winter on the South 
Jersé¢y coast is delight- 
fvi. 
CHALFONTE ap- 
s to 
interesting people 
ing rest and rec- 
reation. Modern, 10- 
story, Fireproof. 
Right on the Beach 
and Boardwalk. All 
and pastimes. 
-club privileges. 
American Plan 
Alwuys Open 


THE 
LEEDS COMPANY 


. 
TRIIODIDES) 
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Alkalol will commend 
itself to every phys- 
ician whose goal of 
treatment is results. 


Alkalol is something 
more than a mere so- 
called “ germicidal” 
solution, it is a physi- 
ological as well as a 
therapeutic agent sup- 
plying elements that 
aid the body celis in 
regaining, or preserv- 
ing their normal efhici- 


ency. 


Interesting _ literature 
regarding the proper- 
ties and uses of Alka- 
lol will be mailed to 
any physician on re- 
quest. 


ALKALOL COMPANY 


TAUNTON 
MASS. 


Again available, Made in U. S. A., 
and in Quantities to Fill 
the Demand 


Atophan 


NTIARTHRITIC 
NALGESIC 
NTIPHLOGISTIC 
NTIPYRETIC 


Manufactured and Distributed exclusively by 
SCHERING & GLATZ, Inc- 
150 MAIDEN LANE 
NEW YORK 


e 
Physicians 
are earnestly requested to investigate 
the curative qualities of 


AGMEL 


Mexico's Supreme Gift to Materia Medica 


in all forms of 


NEPHRITIS 


Agmel acts by eliminating the poisons and preventing their 
recurrence, and in the meantime stops the exfoliation of the 
mucous lini: ug of the tubuli uriniferi. It prevents further | 
destruction of the kidneys and allows them to resume the 
am rformance of their normal functions in cases where they 
we not undergone too great a structural change. 
Sir John Bland -Sutton, F.R.C.S., in the London “Lan- 
cet,” says: “Aguamiel” (called el when concentrated) 
been used as a remedy for inflammatory conditions of 
the urinary organs by Mexican physicians for centuries. 
Today American physicians send patients with Bright's dis- 
ease to take the aguamiel cure in Mexico.” 
La Escuela de Medicina, the leading medical journal of the 
Republic of Mexicd, states editorially: “The sap of the 
maguey plant, commonly called aguamiel, is one of the 
most ancient remedies known to the Western hemisphere, 
and the spread of its fame is due to the fact that it is the 
only substance known up to the present time in the whole 
world having > power to radically and permanently over- 
come Bright's disease.” 
Literature and further information on request. 


Agmel Company of America, Inc. 
136 Liberty St, NEW YORK 
Exclusive Sales Agents for the U. S. 


Obey that 7 
Impulse ! = | 
| | | 
Has ALKALOL 
| 
| | 
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Dioxogen 


A Peroxide of Hydrogen 
which is pure, stable, effective as a 
germicide and harmless. 


Dioxogen fulfiils all the positive and negative 
postulated properties which are essential in a 
really reliable bactericidal agent. 


Dioxogen is pure, in that it contains but the 
slightest trace of irritating acids, a decided draw- 
back to the therapeutic value of the ordinary 
solutions of peroxide of hydrogen. 


Dioxesen js stable to a degree that it will re- 
tain its strength, under trying conditions, for an 
almost unlimited length of time. 


Dioxogen possesses germicidal properties which 
have been proven clinically and experimentally for 
many years, and which have been substantiated 
during the war in Europe. | 


Dioxogen has a negative property which dis- 
tinguishes it and renders it superior to other 
antiseptics, While exerting a potent germicidal 
action on infected wounds, it in nowise injures 
healty tissue. 


Dioxogen in addition to its bactericidal action, 
is a detergent of no mean value and clears away 
clots and agglutinations from wounds or sores 
’ with surprising rapidity and facility. 

Dioxogen is an efficacious hemostatic and de- 
odorant, but is itself odorless and practically 
tasteless. 


THE OAKLAND CHEMICAL CO. 
10 ASTOR PLACE NEW YORK. 
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What the Doctor Ordered 


A physician’s practice will 
grow only in proportion to 
the recommendation of his 
satished patients. In the 
successful manner with 
which he has treated consti- 
pation many a physician has 
received recommendation 


that greatly increased his — 


practice. In most of such 
cases the pleased patient 
tells all his friends, “My 


doctor knew what I needed 
—he prescribed 


PLUTO 


FOR CONSTIPATION” 
Samples and data free to the medical profession from 


FRENCH LICK SPRINGS HOTEL CO. 


FRENCH LICK, INDIANA 


The es of 
Condensed Milk 


Y 


It is a well-established fact that fresh 
cows milk may contain pathogenic 
organisms which spread infectious 
diseases. When even the slightest 
laxness exists in the enforcement of 
milk laws, there is danger. 


The use of condensed milk eliminates 
this danger. 
The following extract from Dr. 
Coutt’s Report to the Local Govern- 
ment Board on an inquiry as to Con- 
dense Milk (London 1911) gives the 
fiind..gs of experts: 
“All epidemiological evidence 
points to the conclusion that 
the infecting organisms of such 
diseases as diph- 
theria and enteric fever are de- 
stri,ed in condensed milk.”’ 


Whenever fresh cows milk is under 
suspicion, the use of a pure, care- 
y prepared infant food such as 
Borden’s Eagle Brand becomes a 
prophylactic measure. Eagle Brand 
1s pure; manufactured under the most 
sanitary conditions from selected 
high-grade milk and sugar. 
For sixty years it has been the stand- 
ard infant food. 


BORDEN’S CONDENSED MILK CO. 


NEW YORK 
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Hands that 


are Rough, 


Cracked and 


Sore are restored 
to their natural soft- 
ness and comfort 
by K-Y Lubri- 
cating Jelly, well 
rubbed in. 

It “works in” quickly, and 
doesn’t soi the linen. You 
know it as a surgical lubricant; 
it’s “just as good’ an emollient. 


Collapsible tubes, druggists, 25c. 
Samples and literature on request © 


VAN HORN and SAWTELL {ii.'Srxeer NEW YORK 


“Rheumatic” Pain 
Is there anything more satis- 
fyingly warming to a painful 
rheumatic joint than a liberal ap- 
lication of K-Y ANALGESIC, 
followed by covering the part to 
keep in the warmth? 


K-Y ANALGESIC 
“A POWER FOR COMFORT” 


DOESN’T BLISTER 
DOESN’T SOIL 
DOES WASH OFF 


NOT A PARTICLE OF GREASE 
Druggists, collapsible tubes, 50c. 
Samples and literature. 
VAN HORN and SAWTELL, i5 and 17 East 40th St. NEW YORK CITY 


Valentine’s Meat-Juice 


Digestive Organs are Impaired and it is Impera- 
tive to Sustain the Patient, Valentine’s Meat- 


uice demonstrates its Ease of 


Assimilation and 


ower of Restoring and Strengthening. 


W. John Harris, M. D., Surgeon Mother and Babies’ Home and 
Hospital, St. Louis: ‘‘I have been using VALENTINE’S MEAT-JUICE since 
1877, and in some cases of Typhoid Fever nothing answers so well. I have 
used it in Phthisis and all forms of Bowel Troubles with Children, and it is 
very seldom that it does not do good. I have found it especially useful in 
chronic cases of Marasmus in young Children.” 

H.L. Northrop, M. D., Prof. Anatomy, Hahnemann Medical College 
Philadelphia: ‘‘1 have used VALENTINE’S MEaT-JUICE in Typhoid Fever and 
found it palatable and nutritious, and retained on the stomach without diffi- 
culty. It was in every way all that was claimed for it.’”’ 


Physicians are invited to send for brochures containing clinical reports. 


For sale by American and Kuropean Chemists and Drnggists. 


-VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. 
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SANITARIA and HOSPITALS 


STAMFORD, CONN. 
A Private Sanitarium for Mental and Nervous 


Dr. Baraes Sanitarium 


The buildings are modern, situated in spacious and attractive 
grounds, commanding superb views of Long Island Sound and 
surrounding hill country. The accommodations, table, attendance, 
nursing and all appointments are first-class in every respect. The 
purpose of the Institution is to give proper medical care and the 
special attention needed in each individual case. 50 minutes from 
Grand Central Station. For terms and illustrated booklet, 


F. H. BARNES, M.D., Med. Supt. Telephone 1867 


THE WESTPORT SANITARIUM 


Address 


DR:F. D. RULAND, Westport, Ct. | 


MULDERIG SANATORIUM, Inc. 


For Medical, Surgical and Obstetrical Cases 
Under the Absolute Care of their Own Phy- 
sician. Home Comforts, Cuisine, Special 
Attention. Professional Care by Graduate 
Nurses. Sanatorium Under Special Super- 
vision of Miss Kathryn R. Mulderig. 
Independent and Has No Connection with Any 
Other Sanatorium 
Telephone, 4340 AUDUBON 


2366 Seventh Ave., Bet. 138th and 139th Sts., New York City 


ESTABLISHED 1901 


The Charles B. Towns Hospital 


293 CENTRAL PARK WEST, (at 89th Steeet,) NEW Y' 
Administering Definite Medical Treatment 
fer Drag, Alcoholic and Tobacco Addictions 

Situated in fashionable residence quarter overlooki 
Central Park. Exclusive accommodations with assurance 
absolute privacy. ‘Treatment brief and cost covered by one 
fixed fee charge, arranged in advance, without ‘‘ extras.”” 

No connection whatsoever with any other Institution. 

Resident Medical Staff serving Hospital exclu- 
sively in conjunction with Consulting Board of 
Prominent New York City Practitioners. 
Medical Reprints and Hospital Literature on Request. 


MUDLAVIA IS THEPLACE 


For physicians to send their rheumatic patients. 
We have successfully treated that disease for 
thirty years and hav= given relief to hundreds 
of cases that came to us in absolutely helpless 
condition. We not only treat rheumatic cases 
but all curable diseases that are not contagious. 
Dr. George F. Butler will be pleased to co- 
operate with you and give personal attention 
to all referred cases. 


For full information address 


W. C. KRAMER, President Mudlavia 


Our Railroad Station is Attica, Ind. Box 6, KRAMER, IND. 


The Aloha Rest 


Health Resort and Convalescent Home 


|flepatirs 


) 
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Mrs. Elizabeth J. Poff, Manager 
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Disorders of 


F. W. SEWARD, Sr., M.D. 


“INTERPINES” 


Beautiful 


Over twenty-six years of successful work, thoroughly reliable, dependable and 
ethical. Every comfort and convenience; accommodations of superior quality. 


Quiet Restful 


the nervous system a specialty. 


GOSHEN, N. Y. Phone, 117 


Phone, 18 Columbus 


F. W. SEWARD, Jr., M.D. 


J. PERRY SEWARD, M.D., Associate Physician 
200 West 70th Street, 


Homelike 


The Willis Sanitarium 


Formerly the Sunshine Sanitarium 
Hospital Service, Medical and Surgical, with graduate 
nurses. Physicians have exclusive control of their own patients. 
Obstetrical Service. Patients can retain their own physician. 
The Aged and Incurable made welcome and given 
special attention. 

Grand view of lower Bay. Recreation Room, Solarium and 
Elevator. Operating Room. X-Ray and Electrical Equipment. 
HARRISON WILLIS, M.D., Manager 
Cropsey Avenue and 23rd Ave., Brooklyn, N. Y. 
Telephone, 323 Bath Beach. 


Dr. Taylor’s Private Hospital 


For the Treatment of 


House newly equipped and 
furnished, skilled attendants, 
good food and comfortable 
rooms at moderate rates. 


-Methods of treatment are those 
proved best after 14 years” suc- 
cessful experience. . 


FREDERICK L. TAYLOR, M.D. 
Near Eliott Sq. 45 Centre Street, BOSTON Roxbury Dist. 


Drug Addictions 


Arlington Heights, Mass. 
A Home-Sanatorium for 
Nervous, Mental and 
Inebriate Cases 
Morphia and Drug Habits 

Cured in Seven Days 
Beautiful surroundings 
free from _ institution 
atmosphere, modern 
equipment, liberal cui- 
sine and reasonable rates. 
For information or booklet address 
53 Appleton St. 
Arlington Heights, Mass. 


SUMMIT, N. J. 
40 East 41st St. 


p. E, DEEHAN, M.D., Medical Director bone, 787 ARLINGTON 


FAIR OAKS 


SUMMIT, N. J. 


For the care and treatment of nervous affections, neurasthenia, 
states of simple depression, exhaustion states and cases requiri 
rest, hygienic dietetic and occupational treatment. Insane a 
tubercular cases not accepted. Our occupational department is 
newly housed and equipped. Summit is located in the beautiful 
hill country of New Jersey, on the D. L. & W. RR., twenty 
miles from New York City. The institution is thoroughly 
eguippec with baths and electrical outfit. 


Dr. T. P. PROUT 
New York Office 


Phone 143 
Phone 6950 Murray Hill 


Oakwood Sanitarium 


Mild mental and nervous diseases. 
Chronic and incurable cases cared for. 


Alcohol and all drug addictions success- 
.fully treated. 


Special department for maternity cases, 
and children adopted into good families 
when desired. Prices reasonable. 


’ 7. G. LENT, M.D., Oxford, Penna. 


Telephone 8 


Sanitarium 


graduate nurses employed. Separate new building equipped 
for maternity use only. Open for inspection at any time. 
Further information sent on request. 
HENRY W. LLOYD, M. D., Sole Owner 
Audubon 


For Medical, Surgical, 
Maternity and 
Convalescent Patients 
The hospital is open 
to all reputable phy- 
sicians, and patients 


will remain entirely in 
their charge. Only 
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1919 PRAIRIE AVE., 


Drug and Alcoholic 


TREATED 


Addictions EXCLUSIVELY 


Modern institutional treatment administered under homelike conditions. 
Ethically conducted. Treatment based 
laboratory findings. A fixed charge based on a complete emenien | is 
made to cover entire course of treatment including examinations, nursi 

and medical attendance. 
booklet covering both subjects sent free on request. 


on latest scientific physical and 
Privacy assured. Descriptive and iihesteate: 


THE PINE _~ANITARIUOM 


ESTABLISHED 1900 
CHICAGO, ILLINOIS 
Local and Long Distance Telephone, CALUMET 4543 


Givens Sanitarium 
At Stamford, Conn. 


FOR THE TREATMENT OF NERVOUS DISEASES 
Mild Mental Cases and Drug and 
Alcoholic Addiction and General Invalidism 


ADDRESS 


GIVENS SANITARIUM 
Tel. 70 Stamford. STAMFORD, CONN. 


The Conroy Sanitarium 


A Private Sanitarium for the care of 
Medical, Surgical and Obstetrical Cases 


Delightfully situated midst quiet surround- 
ings, overlooking Colonial Park, within 
easy distance of all parts of the city by 
subway or clevated trains. Open only 
to reputable physicians whose patients 
will remain in their charge. Ful! staff 
of graduate nurses. New building, with 
increased accommodations, to open soon. 
Inspection invited. Further information 
on request. 

Mrs. W. N. CONROY 

Sole Owner 
265 Edgecombe Ave. , NEW YORK 


HALL-BROOKE 


For Mental and Nervous Diseases 
Alcoholism and the Drug Habit 
Beautifully situated on Long Island Sound, one hour 
from New York The grounds consisting of 100 acres, 
laid out in walks and drives, are inviting and retired. 
The main building and cottages are equipped with all 
modern appliances for the treatment and comfort of 
their patients. Cases received from any location. 
Terms moderate. 


Telephone 140.) 
Westport 


Dr. D. W. McFARLAND 
Green Farms, Conn. 


Dr. A. F. Christian’s Private Hospital 


Fully equipped medical and surgical depart- 
ments. X-Ray and all modern apparatus for 
electrical treatments. 


Skin diseases treated by the famous and only 
genuine Fiasen Medical Light apparatus in 
New England. 


Patients permitted to bring their own nurses, 
and to be treated by their own physicians. For 
further information, address 

A. F. CHRISTIAN, M. D. 


401 Marlborough St., Boston, Mass. 


Alcohol and Drugs 


Cabot, White and Jelliff, 
Cate, Osler and McCrea, al! 
endorse the method of treat- 
ment as used at Dr. West's 
Sanitarium. 


Dr. Richard C. Cabot says : 

**The treatment has great 
value especially cure 
of the morphine habi 


Treatment can be administered at hotels or at home. 
HARRY L. DEVINE, M. D. 


Dr. Weed’s Sanitarium, © Saxonville, Mass. 
Three Miles from Framingham. 


356 Maryland Street, 


For the Treatment of Alcoholism 
A quiet resting place for special selected 
cases only. No violent or delirium cases 
accepted. 

The course of treatment is both psycho- 
logical and medical, adapted to the re- 
quirements of each individual case. The 
results are excellent. 
Georce H. McMicuaet, M. D. 
Buffalo References 
NENRY C. BUSWELL, M. D., 1342 Main Street, Adjunct Professor of 
Principles and Practices of Medicine, University of Buffalo. 
EDWARD J. MEYER, M. D., 1312 Main St., Adjunct Professor of 
Clinical ene Universit of Buffalo. 
GROVER M. D., 471 Delaware Ave., Professor of 
Universit of Buffalo. 
L. G. HANLE M. D » 428 Porter Ave., Surgeon, Sisters 
of Charity Hospital, "Buffalo: 
WALTER D. GREENE, M. 385 Jersey St., Clinical Professor of 
Genito-Urinary Diseases, of Buffalo. 


Telephone, Audubon 9122 
— 
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Scientific Treatment 
Drug Addiction 


In drug cases the only practicable thing to do, when you 
want the patient not only free from the drug but re- 
stored to a normal healthy conditiun, is to send him to 
the best sanatorium you can find, where he will get con- 
stant medical attention, proper nursing and the best 
available treatment. 


To the physician who knows, that means 
THE OPPENHEIMER INSTITUTE 


310 West 106th Street New York City, N. Y. 
INQUIRIES GIVEN PROMPT ATTENTION 


THE NORMYL ASSOCIATION oF tHe UNITED STATES 


Organized to carry on Welfare Work and for the Distribution of 


NORMYL REMEDIES 


A barmliess combination of sedative and tonic drugs, widely and successfully 
used in England during the past fifteen years, where under the cordial endorsement 
of English pbysici most gratifying results have been obtained in thousands of cases, 


In its fourth year in America, bundreds of cases have been successfully treated 
and restored to bealth and good citizenship. 

Best results are obtained when the remedy is given under a physician's direction. 

Physicians are earnestly requested to send for literatare and full information. 


THE NORMYL ASSOCIATION 
Telephone, 175 Plaza. Executive Office, 16 Beekman Place, New York 


Crest View Sanatorium 


A place where one can feel at home, yet 
receive the benefits of science! 
Ideally situated amidst quiet and beautiful surround- 
ings, just on the outskirts of Greenwich. Com- 
pletely equipped for the treatment of 
Rheumatism, Gastritis, Neuritis 
and all Nervous Diseases 
Physicians desirous of placing patients in competent 
hands for treatment are earnestly requested to in- 
quire for detailed information concerning our 
methods. References furnished. 
F. ST. CLAIR HITCHCOC K, M.D. 
CREST VIEW SANATORIUM 
Connecticut 


Greenwich, 
New York Office, 616 Madison Avenue. Telephone, Greenwich 105 


Auto-Intoxication 


In cases of faulty elimination there is no remedy that 


will give more 

prompt and posi- 

promptand posi- Burnham’s Soluble lodine 
Unlike various salts of iodine, this preparation has no 

harmful action on the kidneys ; elimination of toxic prod- 

ucts from the kidneys—as well as from the skin—is 

promoted without the slightest irritation or injury. 

e of Soluble Iodine should be ‘‘ pushed to effect” ; 
if thisis done and the bowels slightly stimulated, even the 
most severe cases of auto-intoxication can be rapidly and 
effectively overcome. 

For valuable clinical information on 
dosage of iodine, address 


BURNHAM SOLUBLE IODINE CO. 
AUBURNDALE, MASS. and MONTREAL, P. Q. 


NERVOUS AND MENTAL DISEASES 


Kiverlawn Sanatorium 


PATERSON, NEW JERSEY 
DANIEL T. MILLSPAUGH, M.D. 


New York Office: 
170 West 78th Street 
Wed. and Sat., 11 A. M. to 12:30 P. M. 
Tel. 7776 Schuyler 


Paterson, N. J. 
48 Totowa Ave. 
Tel. 254 Paterson 


N° one was ever yet made 
utterly miserable except- 
ing by himself. We are, if 
not the masters, at any rate 
almost the creators of our- 
selves. —EPICTETUS. 


ATLANTIC CITY 


ALWAYS OPEN 
RIGHT ON THE BEACH AND THE BOARDWALK 


Appeals particularly to cultivated people 
who seek rest and recreation at the Sea 
Shore, Summer or Winter. From every sec- 
tion of the country such guests have come 
to Haddon Hall for forty years—and come 
back again and again—it is so satisfying, 
so free from ostentation, so comfortable and 
sufficient. Every facility is offered young 
and old for enjoyment. 

A step and you are in the surf. Fascinating shops 
| and a thousand amusements are offered along the 

famous Boardwalk. Privileges of fine golf and yacht 
clubs. Rooms are comfortable and attractive—there 
is delightful music—and always interesting"people. 

Make reservations—write for illustrated folder 
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The Home of 
PLUTO 
Drink It! 
Prescribe It! 


French Lick Springs Hotel 


An Ideal Place for Patients 


CORRECT IN ALL ITS APPOINTMENTS 


Special Attention to Diseases of the 
Dtomach, Kidneys and Bladder 


Table supplied by its own Farm and Dairy 
Send us your overworked patients who need a change 


FRENCH LICK is easily reached from New York, Chicago, St. 
Louis, Louisville, Indianapolis and Cincinnati. 


WRITE FOR BOOKLET. 


FRENCH LICK, INDIANA 


to Convalesce 


Accommodation for 600 People 


Horseback Riding, Driving, Golf, Dancing, 
Mineral Bathing 


THOS. TAGGART, Pres. 


Treatment of Abdominal Wounds. 


Torres gives a synthetic review of the treatment of ab- 
dominal wounds as reported by various o tors since the 
beginning of the European War, (Prog. clin., Madrid., 1917, 
v. 18) and draws the following conclusions: 

1. In the present war abdominal wounds are more severe 
than in previous wars, which is due to two factors: (1) the 
employment of large caliber artillery; and (2) the short 
ange at which, in trench warfare, rifles and machine guns are 


red. 

2. The theory of the frequency of spontaneous recovery of 
abdominal wounds is based on old conceptions and statistics 
not very well interpreted, and at any rate inapplicable in the 
present war. 

3. Systematic abstention as a treatment of choice in this 
class of wounds is a dangerous practice. 

4. Intervention, as early and as completely as 
should be the rule when the surgeon has 
at his disposal—(S. G. O.) 


a8 possible, 
e requisite facilities 


Penetrating Gunshot Wounds of the Thorax. 


Saviozzi relates, (Clin. chir., Milan, 1916, xxiv, 941) the 
Clinical details of personal observations of penetrating 
thoracic wounds due to gunshots. In the treatment of these 
wounds he had to deal with 17 cases of hemothorax, 4 of 
hemoptysis, 4 of localized emphysema, and 1 case of general- 
ized subcutaneous emphysema. With regard to hemothorax 
the author makes a short survey of the literature to show that 
Numerous questions c..mnected with it, especially coagulability 
of the blood within the pleura, and the definitive causes have 
not yet been satisfactorily solved. There is frequently a 
lesion of an intercostal artery in connection with fracture of 
an overlying rib, and the author refers to the action of the 
lung in producing or aggravating hemothorax which is the 
actual and frequent conséquence of this arterial lesion. 

n 5 cases suppuration ensued as a complication of hemo- 
thorax: 2 empyemas, 1 encysted pleurisy, 1 pulmonary ab- 
Scess, 1 posterior mediastinal abscess. Four of these cases 
Were successfully operated upon. Of the total 28 cases. 3° 
recovered and 9 died. 

From his study of the 28 cases the author recommends the 
following treatment: (1) absolute rest in the semirecumbent 


position, endeavoring to attenuate the thoracic pains by injec- 
tions of 0.5 to 1 centigram of morphin; stimulants such as 
camphorated caffein oil every 4 to 6 hours being given; (2) 
liquid food; to disinfection of the wound, which is opened 
without probing; (4) when hemothorax is so considerable as 
to cause displacement of the heart and dypsncea, thoracentesis 
is done, keeping uniformly to Dieniafoy’s precept of extract- 
ing only 500 c.c. of blood at a time, _—— as frequently as 
necessary; (5) if the thoracic fluid becomes purulent a rib 
resection should be done; (6) careful intervention with pneu- 
motomy should be done in the accessible parts of the lung. 

Regarding ligature of the intercostal artery, in order .to 
arrest hemorrhage it is necessary to make repeated trials be- 
fore accepting or condemning it definitely, as it is not possible 
ope t improving the technique pneumothorax may 
avoided. G. 0.) 


Rapid Hydramnios in a Twin Pregnancy. 


Cases of rapidly progressive hydramnios are relatively rare. 
Up to 1911 Jais collected 48 published cases. A few more have 
since been published. Chambrelent reports a case in a III- 
a (Ann. de gynéc. et d’obst., 1916, xlii, 376.) The first 

r was normal, the second pregnancy was accompanied by 
dramnios but of slow evolution, and labor was at term. 
here was a large quantity of fluid; procidentia of the cord; 
breech presentation with living child. The present pregnancy 
showed nothing abnormal at the end of five and one-half 
months. Then suddenly within a few dex ~hdominal disten- 
tion became exaggerated. The height of we uterus was 43 
em. the umb‘lical circumference 123 cm. After examination 
Chambrelent “‘agnosed hydramnios with the possibility of twin 
pregnancy. The symptoms and abdominal volume having in- 
creased intervention was determined on about the seventh 
month. Twin foetuses weighing 2,640 and 3,060 grams, respec- 
tively, were delivered. There was some cedema of the extrem- 
ities and cord which disappeared. The placenta weighed 1,650 
grams; it was composed of two juxtaposed masses. Six to 
seven liters of amniotic fluid escaped during the maneuvers. 

e after-course was normal. The author points out that it 
is unusual to deliver a living child in cases of acute hydram- 
nios.— (Int. Abst. Surg.) 
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Vaporized Cresolene is destructive to Diphtheria bacilli and may be 
advantageously used in connection with the treatment of this disease. 

Cresolene has twice the germicidal value of carbolic acid, and is jess 
toxic. The vapor is harmless to the youngest child. The accompany- 


ing vaporizer offers a means of easy and prolonged treatment. 
Let us send you our descriptive and test booklet which gives liberal sample offer. 


THE VAPO-CRESOLENE CO., f2cming- Miles Building, Montreal, Canada 


for Whooping Cough, Spasmodic ; 
Croup, Bronchitis, Broncho 
Pneumonia, Asthma, Sore Throat, 


and the bronchial complications incident to 
Scarlet Fever and 
Measles. 


For sale by all druggists 


802 Lexington Ave. 


| IN THE TREATMENT OF HEMORRHOIDS, 
and other rectal affections such as Fissures, Ulcerations, Chronic Catarrh, Pruritus. 


Medeol Suppositories 


afford prompt and pronounced relief. As the efficiency of these Suppositories is realized they are gradually 
superseding other measures. Even in many obstinate cases they often make operation unnecessary, their use 
being followed by gratifying alleviation of the inflammatory process with complete removal of all disagreeable 
symptoms, such as Pain, Soreness, Itching and Bleeding. 


Medeol Suppositories are indispensable to physicians who treat rectal diseases, 


MEDEOL COMPANY, Inc. 


Samples on request 


New York City 


Urea Excretion. 


F. C. McLean, New York, says urea retention in the sense 
now used is not a continuous process of piling up urea in the 
body from inability of the kidneys to excrete it but is applied 
to any condition associated with an increased concentration of 
urea in the blood without reference to the nitrogen balance, 
and the finding of a blood urea concentration higher than the 
normal is urea retention indicating disturbed renal function. 
The present conception of the mechanism of urea retention is 
due to Widal and Javal on whose work were based the later 
studies of Ambard and Weill and of McLean. He describes 
the observations reported by Widak and Javal and reports two 
cases studied by himself which show the same essential fea- 
tures, that is a close parallelism between nitrogen intake, con- 
centration of urea in the blood and nitrogen output, and adds 
the fact that nonessential variation in the ability of the kidneys 
to respond to even high concentration of urea in the blood at 
various levels was demonstrable until a very high level was 
reached; that is the quantitative relationships that existed be- 
tween the concentration of urea in the blood and the rate of 
its excretion remained the same at all levels of protein metabol- 
ism. His conclusions are as follows: “1. Urea retention in the 
sense of a relatively increased concentration in the blood is 
the result of increased resistance to the excretion of urea 
through the kidneys. 2. The relatively increased concentra- 
tion of urea in the blood overcomes the increased resistance to 
excretion, and the organism is thereby maintained in nitrogen- 
ous equilibrium. 3. The laws formulated by Ambard in re- 
gard to urea excretion apply in the condition of urea retention 
under a widely varying range of conditions, as to nitrogen 
intake and excretion. 4, The numerical value of Ambard’s 
constant changes in urea retention, but the relation of the 
variable factors to one another remains otherwise unchanged. 
5. The occurrence of a high concentration of urea in the blood 
is not necessarily accompanied by any symptoms suggestive 
of uremia.”—(J. A. M. A.) 


In acute suppuration of the middle ear, do not operate on 
the throat until the acute ear symptoms have subsided. If you 
do operate during the acute stage, the throat wound is prone 
to become septic, and you may lose your patient. The same 
caution obviously applies to acute tonsillitis. 


Fresh Light on the Treatment of Tetanus. 


The third edition of the Memorandum on Tetanus drawn 
up by the War Office Committee contains the fruits of the 
experience of nearly a year since the memorandum was first 
issued. A distinction is now drawn between the directions 
made for preventive treatment and those concerning curative 
measures. The former are to be regarded in the light of an 
Army Order to be carried out, like small-pox or antityphoid 
inoculation, “whatever may be the personal predilections of the 
medical officers in charge of hospitals.” The curative meas- 
ures, on the other hand, are suggestions to the medical officer. 
Repetition of the prophylactic dese is now insisted on; all 
wounded men, among whom cases of trench-feet are included, 
are to receive at least four injections of antitetantic serum at 
intervals of a week. Emphasis is laid on the necessity of 
giving a prophylactic dose when any operation is performed 
at the site of wounds, even when these are already healed; 
this dose is best given 48 hours before operation. The pri- 
mary importance of early diagnosis receives extended treat- 
ment. All clinical and experimental evidence, the memoran- 
dum runs, tends to show that the chances of successful treat- 
ment diminish rapidly as the length of time increases after 
the first symptoms have been observed; and nursing sisters 
are warned to give the alarm whenever muscles around a 
wound are felt to be harder or more rigid than those of the 
uninjured side. In regard to curative measures the most 
important factor is the size of the dose, the object being to 
saturate the body with antitoxin as quickly as possible and to 
maintain this saturation. For this purpose the memorandum 
suggests the injection of 50,000 to 100,000 units of serum dur- 
ing the first few days of treatment. The intrathecal route is 
the one recommended, combined, if thought desirable, with 
intramuscular injections. The memorandum is a useful sum- 
mary of the present state of expert opinion on a very pressing 
topic; the frequent revision to which it has been subjected in 
the light of experience is a most encouraging feature and 
inspires confidence in the results shown.—(Lancet, July 28, 


1917). 


Cardio-vascular disorders, associated with obesity, rank 
first in importance, and do much to aggravate the primary 
evil, often creating fatal vicious circles. 
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When the patent on ASPIRIN expired in February we explained our attitude 
to the Doctors and Druggists. 


We announced 
—that we would make ASPIRIN. 
—that we would sell it under the name ASPIRIN. 


—that we would protect against, suit, by the owners of the 
former patent, any Druggist selling ASPIRIN-LEHN & 
FINK. 


—that we would assume all the legal burdens, expenses and 
responsibilities in case of suit against any Druggist for selling 
ASPIRIN-LEHN & FINK. 


This guarantee is still in full force and Druggists selling ASPIRIN-LEHN & 
FINK need have no worry as to any legal action on the part of the former patentees. 


We feel sure you will be interested in these facts. 


LEHN & FINK Inc., Oca New York 


TRYPSOGEN 


An Accepted Medication in Diabetes Mellitus 
Trypsogen materially improves digestion end nutrition ; augments the 
supply of the internal secretion of the pancreas; depresses the relative 
adrenal hyperfunction; lessens polyuria; reduces specific gravity; de- 


creases glycosuria and often causes its entire disappearance. 

Trypsogen is the first thought of many physicians when they get a 
fresh case ; and that often because it was the last thought in the first case 
in which they used it. 

Dose: 2 to 7 tablets after meals. 

G. W. CARNRICK CO. 


32 Sullivan Street New York City 
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second to be absolutely sanitary and third to give long years of sat- their makeup. 
isfactory service. 


The QOstermoor Mattress 


Ostermoor Mattresses are made first to give absolute comfort, | mechanically prepared cotton. There is not an animal bair in he: 


Ostermoor Mattesses are made in all standard sizes; special sizes 
can be quickly made to order. Our 144 Page lilustrated Book 
They are built up—not stuffed—of pure white chemically and will be mailed free on request 


OSTERMOOR & COMPANY 139 Elizabeth Street, New York 
CANADIAN AGENCY : THE PARKHILL MANUFACTURING COMPANY, Lrv., MONTREAL 


Expectorant — Seaatve TR WEI 


FREE SAMPLES TO THE PROFESSION 


THE TILDEN COMPANY 


The Better Prescription in the 
Different Forms of 
Bronchial Inflammations 


NEW LEBANON. N. Y. ST. LOUIS, MO. 
In the routine treatment of typhoid f nd other febrile dis- 
POND’S SPONGE 


Itis cooling refreshing, and t 


only lowers the temperature 
EXTRACT materially in raising bodily vitality BATHING 


POND’S EXTRACT CO., New York and London 


Wood, of the Crocker Research Laboratory, holds that, “while 
there is little reason, at the present time, to believe that 
heredity plays an important part in the occurrence of cancer, 
yet certain experiments in breeding mice have suggested that, 
in these animals at least, and in certain strains only, cancer 
may be subject to the laws of heredity. That these observa- 
tions apply to man is doubtful, and the question can be settled 
only by very extensive studies which are of much more final 
value than breeding experiments.” 


Egtablished 1851. 


THE WALKEASY artiriciat tec 
combines all the latest improvements in modern Artificial Limb 
construction. Our free Art Cata ¢ contains valuable informa- 
tion relative to points of amputation, care of stump and limbs 


for children. 
GEO, R. FULLER CO,, Rochester, N. Y. 


ALO PHILADELPHIA 
FF 
w Swan St. 17 Bromfield St. 1230 Arch St. 


Technique of and Observations on the Operation of 
Vasopuncture and Medication fo- Seminal 
Vesiculitis. 

B. A. Thomas directs attention to the importance of chronic 
seminal vesiculitis as a frequent, important, and commonly 
overlooked cause for many systemic and local arthritic and 
nervous disorders commonly treated by the internist, the ortho- 
pedist, the neurologist, and psychiatrist. 

The anatomical relationship of the seminal vesicles, as well 
as their interior anatomy, also that of the ampullez of the 
vasa deferentia and the ejaculatory ducts, are given due con- 
sideration. Allusion is made to the various methods, con- 
servative and radical, concerned in the treatment of seminal 
vesiculitis, but the object of the paper is particularly to direct 
attention to the technique of an operative procedure—vaso- 
puncture and medication—which the author briefly described 
two years ago, but which now is fully described with certain 
improvements in technique. 

omas does not claim that the ration, per se, is a “cure 
all” for the majority of patients afflicted with this intractable 


- disease, and fully appreciates the fact that in a certain number 


of cases vesiculotomy or preferably vesiculectomy, if the latter 
can be rendered more feasible, should be employed in prefer- 
ence to any other form of treatment. He believes, however, 
that there are many patients subjected to vesiculotomy who 
might be spared the trials of this more or less formidable 
operation by resort to vasopuncture and medication of the 
vesicles. He calls attention to the fact that vesiculotomy is 
not always a curative procedure and that it is not always well 
or properly done, indeed in many cases it is impossible of per- 
fect accomplishment. In the author’s experience about 70 
per cent. of his cases of seminal vesiculitis have been rendered 
free from symptoms, if not by massage, irrigations 
and the well- ized methods of treatment. In the remain- 
ing 30 per cent. approximately 40 per cent. were cured and over 
SO per cent. improved: no rovement was noted in 10 per 
cent.—(S. G. & O., July, 1917 


Sudden Deafness. 


O. J. Stein, Chleago, discusses the deafness that is profound 
and appears suddenly leaving out the cases of deafness which 
are only slight or partial though occurring suddenly and such 
cases where chronic deafness follows gradually from chronic 
changes in the hearing apparatus. The symptomatology in the 
patients stricken with sudden and profound deafness is often 
that of Meniere’s syndrome. Malingering and hysteria may be 
considered but ordinarily will be dismissed, In traumatism the 
causative factor is so apparent as to rarely obscure the diag- 
nosis and the same may be said of occupational causes. Toxic 
action of drugs or disease may occasionally be a cause but the 
greater number of cases are caused by systemic diseases like 
syphilis, the various anemias, leukemias, diabetes, arteriosclero- 
sis, mumps, and some of the suppurative ear diseases. In the 
insane this type also sometimes occurs, The lesion may be 
located in the labyrinth, the eighth nerve or the cranial cavity, 
the labyrinth being perhaps the most frequent location. 

Of the constitutional causes the syphilitic cases are probably 
the most numerous and the deafness may be an early or late 
.symptom. In many of the acute diseases, like influenza and 
pneumonia, the pathol has been recently attributed to toxic 
agents acting within the labyrinth. All of these cases assume an 
importance much beyond the average case of deafness and are 
sometimes underestimated by physicians. Prompt and vigorous 
measures in treatment may do much good and the auditory re- 
education aids. When this cannot be done the new education 
in lip reading is the only resource—(J. A. M. A.) 


Tickling Cough: Ee iv.; syr. hydriodie acid, elix. 
terpin hydrat, 44 oz. i i . S—Teaspoonful four or five 
times a day or night—(A. V. Banes, Med. Summary.) 


BACK THE BOYS IN THE TRENCHES 


BUY A LIBERTY LOAN BOND 
Inquire at any Bank or Post Office 
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Oil may be pure—in fact, 
Yet fail in therapeutic deed! 
It may be ‘‘safe’’—and yet inefficient ! 


LIQUID ALBOLENE 


is not only Safe to use, but having proper Spread and perfect Mixing prop- 
erties, it supplies efficient Lubrication, and encourages perverted bowel func- 
tion to return to normal. 


@&ké® Liquid Albolene for Constipation induced or aggravated by impaired 
peristalsis, deficient intestinal secretion, abnormally hard or dry feces. 


SAMPLES LITERATURE 
McKESSON & ROBBINS 


INCORPORATED 


ESTABLISHED 1833 NEW YORK 


BUT 


to encourage maternal nursing and promote 
its success.” 


This problem is greatly simplified for the physician who recommends 


TROPHONINE 
(The food delicious for the sick) 

This highly nourishing and palatable liquid food promptly invigor- 
ates the nursing mother and not only avoids the nutritional decline so 
commonly observed during lactation, but soon produces a marked 
increase in the quantity and quality of her milk, thus insuring a steady 
and satisfactory gain in weight for the baby. 


TROPHONINE has saved many a babe from being “put on 
the bottle.” 
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LABORATORY 


SURGICAL} 
CATGUT }; 


STERILE 


Sizes 00, 0, 1, 2, 3 and 4. 
Plain and 10, 20, 30 and 40 day chromic. 


RMOUR’S STERILIZED LIGA- 
TURES are selected with rigorous 
care from the stock of the world’s 

largest makers of catgut. Each string is 
tested for tensile strength and those with 
flaws are rejected; nothing but a perfect 
suture is considered fit for the Oval-Label 
of Armour and Company. 


When the raw gut is taken from the 
sheep, it is handled by experts under strict, 
sanitary conditions, who sterilize it at vari- 
ous and opportune stages of the processes 
through which it must pass. 


Every precaution is taken to avoid con- 


tamination, and at the same time to pre- . 


serve the full strength of the muscular fibre. 


Both the plain and chromic ligatures re- 
ceive several sterilizations, any one of which 
is sufficient to destroy micro-organisms of 
all kinds, and the final sterilization is done 
after the sutures are covered with chloro- 
form and sealed in tubes. 


Bacteriological examination is made of 
specimens out of each lot of ligatures 
finished. 

Armour’s Sterilized Surgical Catgut Lig- 
atures are perfectly smooth, very strong, 
pliable, thoroughly sterile, and may be boiled. 
if desired. 

ARMOUR COMPANY 


CHICAGO 
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